MARYLAND STATE DEPARTMENT OF HEALTH 


4 aad 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 4 6 


CERTIFICATE OF DEATH 


— 


Pes i 
a2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
aa a. : a. " b. COUNTY 
S27 HRA} Baltimore eee Naryland Charles 
re) \ b, CITY OR TOWN (If autside carparate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If auiside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest fawn) * a 
23 Catons ville hybbomth23dys Waldorf, Maryland 
one | d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@ D) ‘OR INSTITUTION | f 4 ON A FARM? 
SPRING GROVE STAIR HOSPITAL none yes [] NO 
a3 5 | 3. Me cis First Middle Lost 4. pee Manth Osy 
== {Type ar print) Dennis Adams pean /Q- — JO 1960 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eat lost birthday) [Manths! Days | Haurs 
2 male white wibowen Divorced [] sy, 1875 ys. 
¢ " 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR Seki i 1. SIRTTPLNGE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) a 
- carpenter and bladksmith Mary Land Us Se ds 
g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥os, no. or unknown) Uf yes, give wor or doles of service} 


unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enier only one cause per ling far INTERVAL BETWEEN 


{a). (b). pe {e. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; One ¢ me frre: 
IMMEDIATE CAUSE (0) Cazdben D Po ek. 


4 mg ; DUE TO j 
Gandilianssit any; och “§ CQnhers olalrrstie eee Lvere 


Then please remove carban papers. 


gave rise ta immediat 
cause (a), stating the under: DUE TO 
pana fecitve lst to 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes [] No 


20a, ACCIDENT WAS UNDERLYING (] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m, 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
fat wark [7] at wark 


te: FIAGE OF INIURY (Hons form, [20F. (City or town) (Caunty) State) 
faclary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


| 


_£ > fLO ____, 19.8.0, that {1) (we) lost 


_M, fram the causes and an the date stated above. 
, 22b. DATE 


Uitty_ ATIENOING MED STAR SIGNED 
MD. DIRECTOR 


a oes SPRING GROVE STATE HOSPITAL 


22a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur after death. Page 4 


by the haspital ar attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


page 3 shauld be detached far use as the burial-transit permit. 


> 


22c. Ries ae a 7 He Ss ve = 
NAME (Type) S ELLA Ww ie 
ee ie E Catonsville. 
rn ree 26. Mev end acca an ane 
4 83 " ale = OF CEMETERY OR CREMATORY Bd cs ty lawn, ar caunly) (State) 
~D f 
ae aks Neat» anil 
o Fo i 
28 “. ‘ADDRESS 25a. REC'D BY Rosas 25. R nen ie re 
VR AIS (4) . 
15M 9/59 


oie diaheher Weak lo D818? 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1344 CERTIFICATE OF DEATH 


od 


13407 


TO HOSPITALLOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Reg. Dist. No. 
st 
e 5 1. PLACE OF DEATH 2 ne 2, USUAL RESIDENCE (Whore deceosed lived. If insttvion: Retidence before odmission) 
53 } A\ ee: Baitimore County marytano || ° Maryland b. COUNTY 
3 iy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If cutside carporate limits, write RURAL and givg nearest lawn) 
22 | MGattgusattite” Baltimore SVgi-¥y 
2s 2 
°8 d. NAME OF HOSPITAL (If nat in hospital, give sireet address d. STREET ADDRESS @. 1S RESIDENCE 
re Oo OR | a ‘ ms : ‘ON A FARM? 
, 3 Caton Ridge Nursing Home 328 S. Uldham Street ves) No 
=6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
2 
23 (Type or print) LOTTIE Je ADEY peatH December az ig Ou 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
3st 8 8 bee Manths] Days | Haurs| Min. 
By Female White WIDOWED pivorceof] | Sept. 28, 1887 yes. 
ae VOa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mast of working life, even if retired) 
2 ae Housewife Own Home Maryland 
o 3 ee a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = " er 
ee , George Pierman Johanna Wright 
= 8 . /\5. WAS DECEASEDEVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 Ten. no. or unknown] 1 (IF ye, give wer or dots of service) 
2 ep No kde Harry W. Adey 607 S. Newkirk Street 
33S 7 * r INTERVAL BETWEEN 
H 3 z 18, CAUSE OF DEATH [Enter only one couse per line fr (a). (b), ond (c)-] ONSET AND DEATH 
26% PART |. DEATH WAS CAUSED BY: 
See z IMMEDIATE CAUSE (a 
wie 4} No | DUE TO 4 
eet ~sl* od, 
eae Candilians, if ony, whi . ' 
QES ise ta immediote 
ae gave rise dio! 
sas co¥se (a), stating the under- ( CUETO poke 
oo rae lying couse last. (©. 
& $ 5 e ra Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia} |19. Aiton | ail 
fos 2 = 
Ens < yes] NO 
ao5.90 u 
2588 = } 20a, ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Parl | or Part Il of item 18.) 
SOeL & JOR CONTRIBUTING Cl CAUSE OF DEATH 
gzeo U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (Stote) 
BY 26 6 Hour oo. m, $ While Nat while factory, street, office bldg. etc.) ' 
Fara 3 p.m. lot wark [J al wark [J ' 
oa 21.1 certify that | pttended the deceosed from... L427. 1%, 19.G8, Vr LAL LE -. 19.G.2,that | lost saw the deceased 
ze. B; 
et <s = olive on___£42-//,3______. 4 1WGl_, ond thot deoth occurred GM, from the couses ond an the date stated abave. 
=O30 5 : ADDRESS (Sireet, city or lawn, stote) DATE SIGNED 
> OH , 7 i 
es : 
rt r wo. ¥GCS Chmowdser AV erliric 
a 
35 PHYSICIAN'S pazyt - a int 
si NAME (Type) STN ae Aes {- LS 9Y <2 77. A ae a es 
8E°R Te. BURIAL, CREMATION, [22, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
>5 ec ( REMOVAL (Specify) 
ape | he 12-1)-1960 Cedar Hill Anne Arundel County, Maryland 
2 Jk [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,ANs.u0 Lilly & Zeiler Inc. 1901 Eastern Avenue pate DEC 1 2 '60 Onihen & Hraut 


T 


134458 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13408 


sé 
3 °E, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ na ouGOUNTY Baltimore manviann || o STATE lide bcounTY  _ Belt inore 
:) Vi} b ame La (lt ood ST oat limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
S URAL ond give nearest town 3 : 
$2 ee Washington| Life \ Mt Washington 
22 d. Je aks Gosia ase {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS: e. pis gy 
ic \f 1219 Lake Ave. YES C1 NO 
= 3. NAME OF First Middle lost 4, DATE Month Y Yeor 
DECEASED we OF 96 
(Type or print) Wriliam A. Akehurst | cm ve@e .1960" ‘3 


S. SEX 6. COLOR OR RACE ]7. MARRIED PRY NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In voor 
7 jst barthdoy 
Male Shite — |woowe ovorceo (] | 9/7-1886 TA yn. 


IF UNDER 5 YEAR] IF UNDER 24 HRS. 


Doys | Hours] Min. 


Months 


2. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

ey, DUE TO 
Conditions, if ony, which o 

gove rise to immediote 

cotse (0), stoting the under. ( PUETO 

lying couse lost. © 


Then please remave carban papers. Pages | an: 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 1 
during most of working life, even if retired) " _ F e 

2 Retired Stone Mason Ma. U-SeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

- m . 
William T. Akehurst Margeret Naylor 
TR: WAS yore rates vu. SF RRLED Nia) 16. SOCIAL SECURITY NO, |17. INFORMANT Address = ah . 
, ieee a ee Florence E.Akehurst 1219 Lake Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi Re atrial 


DF 


yes] Nol] 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
este. cic While __ Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fat work (] of work [J 1 


21. | certify that | attended the deceased from. Hila 
alive on_. 2s 


cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


‘ial 


seth ck. 


CTOR: After this certificate has been signed by the attending physician and campletely filled ir 


by the haspital or attending physician. 


LOR ATTENDING PHYSICIAN 


+ 


PHYSICIAN'S 


page 3should be detached far use as the burial-transit permit. 
al, 


ihe registrer priar ta buri 


Ze NAME (Type 

S33 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY, 72d LOCATION (City, town, oF county) 
935 ~ REMOVAL (Specify) {2 G4 Orv aR Ee G No 

Bes ® PILE a rv l cE 

- - 


(County) 


(tote) 


{Stote) 
Bh ESViLIE. Bal T/MoRE MA 


Rp 
XQ ip pee tay R a Wb LA 7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S ga ao 
Teves) LSAT MK? SY ‘ pate DEG 13 60 Cinthun £, Tw 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 1343() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13409 


HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed livad, If inslitulion: Rosidanca bafore admission) 
= 2 ASE) STATE b. COUNTY 
2a |_____—~éBalltimore _____manvianp ||” | sidbchasoe Leave 22 
$5 b. CITY OR TOWN {if outside corporeta li | c. LENGTH OF STAY IN Ib |] ( ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest fown) 
S86 writa RURAL and give nearest to | 
yo Dundalk = __ Dundalk ; 72 
pat 2] 5 fade ‘NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
A ‘ ON A FARM? 
> ap alle 8043 Ee Baltimore Street / 8043 BE. Baltimore Street | (] nopk 
> 4 3 ‘NAME OF first “Middle ya DATE Month “Day Yor 
fo} 
s (Type or print) DOLORES (Gs ALL. LAN Gaim) | DEATH December 20 19 & 


8. DATE OF BIRTH 79. AGE (In ya yaers IF UNDER 1 | YEAR| IF q IF UNDER 24 HRS. 
ry ae | ene Days | Hours | Min. 
if 


6, COLOR OR RACE|7, MARRIED [NEVER MARRIED El) 


| Female White | woowr[]  oworceo [] aa e we Ve S. 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY ate Sa ft foreign Be 


done Pog most of working lify VE If ratirad) 4 ap 2 ud wn y pare 
RAS Vd 20d ala Gag a4 ALLMLORE S 


13. FATHER’S NAME 
| pel Jo 
Ls wh OM Fen U.S. ARMED Mc fa 16. SOCIAL SECURITY NO.| 17. ese Aine LIAN CUSO ” 


Address 


Mk Lugens £. ALLA SMe 


") INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
MEDIATE CAUSE) Stab Wounds of Cheste_ ee 2 


12, 


(Yas, no, or unkown) | [Ifyasgiva warordatasofservica) 


1B. CAUSE OF DEATH [Eniar only ona cause par lina for |: and (c).] 


ingaey event within 72 hours after 


in Item 18. Give Pages 1, 2, and 3 to the fui 


Natural causes (Bl Acci Suicide . Hor le [x Undetermined manner oO 


— 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any. 


§ 
Zor 
88nd MS DUE TO 
£§ 5 conan en B ay - es 
oak rise to immadiata causa s —— 
233" tos stating tha undarlying (| PUETO 
Be3 6 cause last, {e). = z : a = 
Be bee Z| PART Il. OTHER SIGNIFICANT CONDITION NTRIB D DEATH EL TERMINAL DISEASE CONDITION GIV! 
a \ E 
83 bi 
g | _ — _ SS Oe Oe: =, — ee = 
4 : J VE “e CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pact | or Part Il of itam 1B.) 

| oe | PRIMARY or CONTRIBUTING [1] 

== ‘| 8] cause of DEATH. | Stabbed during altercation. 
£2 = 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (State) 
0 a Lelr-daan. While __ No! While factory, streat, office bldg., atc.) | 
22 Ey 12/20 1560 _|st work [at work Ho | Dundalk Baltimore —_—Mde 
Be 21. I certify that | took charge of the remains deserfbedabove, held an Autopsy |X], Inspection el Inquiry im and in my opinion 
Pe 
33 
@o 2 
5 

2 

2 

3 

t 


or its designated agent, prior to burial, cremation 


TO FUNERAL DIRECTOR: Page 3-should be used as a burial 


o —. Sonate ma. ASSISTANT MEDICAL EXAMINER [2% DATE SIGNED 
> aera DEPUTY MEDICAL EXAMINER [7] 12/20/60 

b x NAME (Typs) _ Charles Se Petty, M.D. Addrass (Streat, city, town, or county) — 

i} R | 22b. DATE THEREOF eZ NAME 7, ane “OR CREMATORY 72d, LOCATION (City, town, or country) —_—(Stata) 

Ay 

J _ 
oa (2-4-6 | Bel COMES L/4eEre / 
BA F 24b. REGISTRAR’S SIGNATURE 


24a, mea 7 BY REGISTRAR 


7°60 


< 
Pa 
nak 
a 
ms 


DATE 


Ae N yk 2 mad) Lu y ee 
U/ 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 iy | Q 
X 3449 CERTIFICATE OF DEATH Sasuee 


1, PLACE OF DEATH = * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY B AL. MOK E MARYLAND 9. STATE M AR ¥LAW ROO ] 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


led with 


funero! director, 


3 | BCI OR own Uf ounide aes ti 
\ ‘ond give neares! town] ~~ 
2 CA TONS VL n. Smits (0d| BALTIHGERE 
ie dé. patil Crd {If not in hospitol, give street o [ress) * de STREET ADDRESS e. pes 3 
ae Rice Rove Hos PITAL. 700 CAKySGKOCK KA. ve) NOD 
, } 3. NAME OF First ph Lost 4. DATE Month Day Year 


Pages 1 ond 


DECEASED or 
timer Creer Hnteon rem 42 Zu who 
5 Male 4 Ob. ongilce ar MARRIED Nag NEVER fh RIED [-] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER | YEAR| iF UNDER 24 HRS 
lost Burthdoy) [Months Doys | A a 
wiboweD [] _—_—bIvoRCED e 6-2{-82 i in, 


10. USUAL ga ies kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


2 during = 5 iss life, Ly if retired) o rT ER 
13. FATHER’S Re 14. MOTHER'S MAIDEN IME 
QNKVowWw UNKNOWN 


15, WAS DECEASED EVER IN U. 5. ARMED eel 2 oe on Address 
ul) NKWbwi/ |Kecok)s : SPRING GROVE s TATE fOSP 


11. BIRTHPLACE (Stote or foreign country) 


ter death. 
‘“ 


cote be executed within 24 hours ofter deoth: Page 4 


Then please remave corban popers. 


Fy 
3 

rs = 

ir 1B. CAUSE OF DEATH [Enter only one couse per Jing for (0}, {b). ond (c}-] INTERVAL BETWEEN 
° PART |. DEATH WAS CAUSED BY: 5 NRE NDAD ESTE 
2 IMMEDIATE CAUSE (o} RIAA AO ne On, 

= tr X 

3 4 vy a a DUE TO 

3 sos F ve A 

= Conditions, if ony, which 

S Bere ' ———— 

2 gove rise to immediote DUE TO 


couse (0), sloting the under- 
lying couse lost. {c). 


Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fg) }19. Nees gree 
CHROMIC BKiWVS SYNPROWE Ass. SE CEREBRAL ARTERIOS CL riled WS 0) NODC 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port i} of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 120. {City or town} (County) (Stote) 
Hour 0, m. While Not wile foctory, street, office bldg., Galt 
p.m. 19 fot work [] of work [J 


21.1 Bat thot | ottended = deceosed from A 2 = 2. 4_ whe, to.. = a a 19.8 othot | lost saw the deceosed 
olive on_~ = cat Wis Se ond thot deoth occurred ade. AM, from the couses ond on the dote stated obove. 


} 


or ottending physician. 
MEDICAL CERTIFICATION 


ITTENDING PHYSICIAN: The fow requ 


y the hospital o 
CTOR: After this certificote has been signed by the attending physicion and completely filled in 


22d. LOCATION (City, town, or county) {Stote) 
CLP 7 
‘2b. REGISTRAR'S SIGNATURE 


the registrar priar to buriol, cremotion, or removal, and in any event within 72 hayrs 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL 
moy be reto/ 
TO FUNERAL 


BY REGISTRAR 


2 8°60 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH <— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


onal 
2 


2 5 Cae CERTIFICATE OF DEATH 
se 
3 = ily ea ormenr 2. bat ghana (Where deceased lived. If institution: Residence before admission) 
2 / 2. a o. b. COUNTY 
587 Battimore MARYLAND Warylend 
Bel B vj b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 re) § RURAL and give neares! town) 4 ‘ “a } t / 
oe /| Fort Howard, Md. 93 Days Baltimore ak 3S V Q ; 
2 d. NAME OF HOSPITAL nF nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
y «) OR INSTITUTION ON A FARM? 
—, 1 Veterans Administration Hospital 1006 South Kenwood Avenue ves NOK] 
iS 5 3. NAME OF Fg Middle lost 4. DATE Month Doy Year 
23¢e (rfea er Brit) JOHN -------- ANUSZEWSKL DEATH =December 16 19 60 
ss $, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Ly 5 lost bitthdey) [Months] Doys | Hours] M 
£ Male White wivoweo [} __lvorceo [] 10/12/87 yn. 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
= Laborer City Poland U. S. A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
—_ Andrew Anuszewski Antionette Vinskarski 
: 5 15. WAS DECEASEDEVER IN U. S. ARMED rence 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
A 
3 
$ 
H 


(Yes, no, or unknown) | {IF yes, give wor or dates of service) 


Yes Ww_I 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] ONSET AND DEATH 
PARTI. DEATH was causeD BY: SQUAMOUS CELL CARCINOMA OF THE LEFT LUNG WITH MONTHS 
/¢ aN ox METASTASIS TO REGIONAL LYMPH NODES AND LIVER 
Condiions omy, which) gy BRONCHOPNEUMONIA, LEFT 1 WEEK 
Soe (tng The under, ¢ SOCKIOK 


eas PULMONARY EDEMA 2_DAYS 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes} No] 


200. ACCIDENT WAS UNDERLYING [) is DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


Clinical Rec.VAH, Baltimore18,Md.FT.HOWARD DIV. 


INTERVAL BETWEEN 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in a} 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T 20F. (City of town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg. etc.) ! 
Pam. 19 Jat work (] ot work 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the hospital ar a 
CTOR: After this certificate has been signed by the attending physician and campletely fi 


2a. SIGNATURE TESIDATE 
ATTENDING MED. STAFF SIGHED 
mae. Kiieee mo.|Pts. O)__Bikecror _Prvs. 12-17-40 


‘2c. PHYSICIAN'S ‘22d. ADDRESS 


poge 3 shauld be detached for use as the burial-transit permit. 


=P NAME (Type) 
ae q / CHARLES E, ROWAN M.D. _ VAH, BALTIMORE 18 ,MD, FL. HOWARD DIVISION. 
a 3 3 230. RHIOVANGEE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
J my 
ae Burial |/R720-E2 | Baltimore Netional Baltimore Maryland 
i - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "DEC D .2 REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VB AIS (4) ‘ +,Inc. 6009 Harford Rd. Balto. 14.Ndl oar UGS 80 Gide see ee 


BL 
36s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
{3440 CERTIFICATE OF DEATH mea 43412 


ye 
% . Ve Pear 2. URAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 a 0. STAJE ; ; 
ey Baltimore MARYLAND Maryland » county —_ Baltimore 
Se b. CITY,OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
58 L ond give ngorest town) 
23(M Lips hope Pe ) Halethorpe 27 
we o\ d. NAME OF HOSPITAL (If not in hospital, give street oddress) . cd. STREET ADDRESS @. IS RESIDENCE 
>» * 9s INSTITUTION 7 i /] Lb INA FARM? 
ES « Fanscy, y 005 New York Avenue ves NoO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
Agesiotan Kamael: McLain Arnett DEATH December 8 1960 


$. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


Jan. 30, 1900 


7. MARRIED [5 NEVER MARRIED [] 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
60 yrs. 


male white WIDOWED [] bivorceD [] 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
E Civil Service Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Arnett Emma 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then pleose remove corbon popers. Poges 1 ond 


(Yas, no, of unknown) {If yes, give wor or dates of service) 
YES | WeW.T 218-10-8739| Albert Pittinger,2806 Vermont Avenue 
1B. CAUSE OF DEATH [Enter only one ee. for (0), (b), ond (c)-] L ° NERY Oe eat 
PART !. : On j _ mee 
jae | DEAT ESAT RUS fo TC oy AMidderln  iarpwe ao ie 
a Achs ; DUE TO 
Conditions, if any, which ) 


gove rise to immediote 
couse (0}, stoting the under ( DUE TO 
lying couse lost. (2) 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


DATE SIGNED 


3 

oO 

4 a Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOBSY 
S 9 

< “a S ves 1] No 
2 f & |20c. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING (] CAUSE OF DEATH 

E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Stote) 
i 3 Hour o. m, While Not while foctory, street, office bldg., etc.) ! 

3 oe pom. 19 Jot work [1] at work 1 

g 21. | certify that.| attended the deceased from ey T es 19,9., to Kee S10 that | last sow the deceased 
3 : y 

rr alive an_ BLT [les Bale. , andthat death accurred at £¢ _M, fram the causes and on the date stated abave. 
> 

a 


ssitin@hees Karl pias 


* 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in tI 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the burial-transit permit. 


2D PHYSICIAN'S 

ao NAME (typ) Chas. L. Ball, Jr., M.D. 4 

3 3 220. BURIAL, CREMATION. | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
Qe REMOVAL (Specify) 3B 

oF \ 13 = M ial Cemetery altimore 

= \ M23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 i St.2 Ss 

VS AIS 14) illiam Cook,Inc., 1217 St.Paul Street ate Canta £ Hata 


owl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 1 3 
2 . 


‘Ay CERTIFICATE OF DEATH 


Bas MARYLAND STATE DEPARTMENT OF HEALTH 


Te Pigs cok aad “e 2. bichio, RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
E Baltimore marnano || ° "Haryland > CONTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, wrile } c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cockeysville yrs.???? Cockeysville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 


York Rd. | york Ra. vO] NOK) 


|. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 


Cyeeor eri) Sarah Ellen Ashton Bam 12-29-60 19 


5. SEX 6. COLOR OR a 7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


ries wih kh edie 0 wick Tl (244atee 1869 es Manths| Days Haurs | Min. 


100, USUAL OCCUPATION (Give kind of wark ak KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joon Curry Ellen Riley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


(Yer, no, oF unknown) | (IF yer, give war or dates of service) 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: , 
, IMMEDIATE CAUSE (a! = # 


ic x DUE TO 
Canditions, if any, which o 
gove rise to immediote 
couse (a), stoting the under- DUE TO 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (ee oye) IN PART 1(0)/19. WAS AUTOPSY 


funeral directar, 


Poges 1 and % 


y be fi 
ny event, within 72 haurs after death. se 


Na 


en_pleose remave carbon papers. 


ransit permit. 


the State Board of Health priar ta burial, cremation, ar removgl, 


: , = - : PERFORMED? 
MANE Lard: otbestelar 12 . ves] No @—: 
‘CIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il’of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) _—_—_—-_ 


te has been signed by the attending physician and campletely filled in b 


2 


eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) (Stote) 
Main hid While Nol while foctory, street, office bldg aH 


p.m. 19 ot work [J] at work 7] 
Ye 7 MeL_Z 
ad gently that (I} (this an attended the deceased fram t 1 if, tg -£24_., 94d, that (I) (we) last 
ft e eae alive on 26 -% 196.0, and that death accurred SO2-M, fram ite causes Gnd an the date stated abave. 
/’ 77 226. DATE 
SIGNED 
ery, Cee biog moe of BRooeo MeO 
2d. ADDRESS 


BM er oD E. “Ds OY Zork. ND. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State) 


Burter” | 12-31-60 Providence Methodist| Upper Cross Rd., Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Brooks Funeral Service, Towson 4, Md. oareVAN 361 


MEDICAL CERTIFICATION 


~ 
© 
D 
So 
2 
€ 
o) 
s 
6 
ie 
5 
3 
2 
= 
a 
= 
a 
5 
2 
‘3 
> 
3 
3 
£ 
3 
° 
2 
= 
5 
2 
2 
8 
= 
2 
® 
= 
3 
= 
S 
2 
es 
ia 
i 
z 
2 
° 
2 
~ 
z 
= 
2 
a 
oe 
ea 
a 
rt) 
z 
a 
2 
a 
‘2 
(= 


y the haspital ar attending physician. 


ECTOR: After this certifi 


bd 


page 3 should be detached for use as the bur! 


may be reto 
TO FUNERAL Di 


TO HOSPITAL 


Jags 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te CERTIFICATE OF DEATH 18414 


1, PLACE OF DEATH 2. “USUAL J RESIDENCE (Wh (Where dec deceased lived, “If institution: ‘Residence before admission) 
a. COUNTY Si b. COUNTY “ 
Baltimore _smanyianp | Maryland _« (Jad, | 
b. CITY OR TOWN (if outside ‘corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 

‘write RURAL and give neerest town) 


Fort Howard 7 Days — GX Baltimore 28 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS ~~ Te. 1S RESIDENCE 
ON A FARM? 


/ Veterans Administration Hospital / 6110 014 Frederick Road —_| ves[] Noy 
3. BCE ED First Middle Last 4, DATE Month Day Yeor 


OF 
{Type or print) EDWARD rh AUSTIN DEATH December 27 1960 


5. SEX 6. COLOR OR RACE] 7, mARRIED [KX] NEVER MARRIED [~] ) 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hould\, 


in by the funeral 


h4 


-transit permit. Then please remove carbon papers. Pages 1 and 


lest birthday) fae Days | Hours [ae 


Male /Colored winowen[] _vivorceo [[] |MARCH 3, 192k 3m. 


108. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR el. Ti. BIRTHPLACE (County & Stete, or foreign country) . “OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
WEST VIRGINIA U.S.A. 


3. FATHER'S NAME = _— = 14, MOTHER'S MAIDEN NAME 


Joe Austin 2 kid 


15. WAS DECEASED EVERIN|U:SARMED FORCES? | 16. SOCIAL SECURITY NO, Address 
(Yes, no, or unkown) | (Ifyesgiveworordetas ofsarvice) 


_ Yes ___| KOREAN 2h -12-7073_ (Clin Rec VAH Balto 18 Md - Ft Howard Division. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATEmeDiate cause ie) ACUTE AND CHRONIC PYELONEPHRITIS | UNKNOWN 
OO  . @xmax 
Conditions, i# eny, whieh” (») UREMLA {2 MONTHS _ 


geve rise to immadiate cause a! 


{e}, dating the underlying (| MXXOLD FRACTURE c-6 VERTEBRA WITH PARAPLEGIA AND 9 YEARS 


couse le a 


et 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART PART ta) 9. Wasa 
oS ee :D? 


[vs K) no [] 


s 
ct 
rs 
5 
6 
2 
x 
nN 
re 
= 
z 
v 
2 
3 
3 
x 
o 
2 
3B 
Py 
= 
8 
= 
ro 
o 
a] 
o 
= 
w 
= 
% 
2 
3 
c. 
4 
& 
o 
2£ 
= 


200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pertlor Pert Il of item 18.) 
OBR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~—“(Stete) 
Hour a.m, While Not While factory, street, offica bldg., etc. a ; 
at work [_] at work 


MEDICAL CERTIFICATION, 


p.m. 19 
2. 1 certify that $8 (this hospital) attended the deceased from... Dec...20,y.. = to. Dec. 21e 19..6Q that KJ) (we) last 
saw the deceased alive on DE! 7 9.60., and that death occured ‘G ..M, from the causes and on the date stated above. 


22e, SIGNATURE 226, DATE 
' I ATTENDING STAFE SIGNED 
Yi; ghar “wp ido: | PAYSHeoa ta DineeroR 1 pays. 1227-60 


Zc, PHYSICIAN'S { U 22d, ADDRESS 


“arr 'C, Ma SNYDER M.D, __———_IVAH._Balltimore 18 Md-Ft. Howard Division... 


230. BURIAL, CREMATION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . , town or county) é (State) 
REMOVAL (Specify) ti os 30-60 
rial ni i ogee ORR ee a wea aryland = 
‘24 FUNERAL DIRECTOR’S ‘SIGNATURE 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fHlerbextt © ‘& Vutter= SGA aes No mfp tae a at DATE JAN 3 61 fe) 


Dept. of Heatth prior-to burial, cremation, or removal, and in any event, within 72 hoursvafter d 


IRECTOR: After this certificate has been signed by the attending physician and completely 


ay be retained by the hospital or attending physician. 
ge 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN: 


~~ 


be filed with the State 


death. Pag! 


TO HOSPIT 
& director, pa: 


< 
= 


F 


=a 


* MARYLAND STATE DEPARTMENT OF HEALTH 


” 
1 3 7 OWISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 s 34 i w 
i) 


CERTIFICATE OF DEATH \ 


5 
zg 


1, PLACE OF DEATH 


o. COUNTY MARYLAND °. SI 


BALTIMORE 


2. bles RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE 


MARYLAND 


b. COUNTY 


A One, 


jould be filed with 


funeral 


Lg 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


25 DAYS 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Pages 1 and 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION 
(WETERANS ADMINISTRATION HOBPTT NURSERY ROAD Noga 
3, NAME OF First idl Lost 4, DATE ¥ 
Reo irs Middle os DA cor 
(Type or print) JOHN H. AUTRY DEATH =~ DECEMBER 19 60 
S. SEX 6, COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 
MALE COLORED |wicowen pworceo | JUNE 18, 1891 yes. 


haurs after death. 


I \[13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.h. 


WALTER _AUTRY EASTER TEW 
* weep eere Ne fees pos FORGESE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ES oe 705-03-9475 |CLIN REC VAH BALTO 28 MD-FT HOWARD DIVISION _ 


Then please remave carban papers. 


oN. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspitol or attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b 


ATTENDING PHYSICIAN 


* 


‘CTOR: 


by 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: UREMLA 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fo) 
ad CHRONIC PYELONEPHRITIS 


DUE TO 
Conditions, if ony, which} (bo) 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. a 


-Q 


UNKNOWN. 


| 
| 


Se Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. pias Ruoest 
<| HYPERTENSIVE CARDIOVASCULAR DISEASE ves) NOX 
© [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

f JOR CONTRIBUTING L] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour 0, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work t 


21.1 certify that Hf) (this hospital) attended a io from NOW... 18,... 
sow the deceased alive anDEC,_ LIL. 


D0. ond that death accurred 


13.60, to DEC, 13, 19.6. that § (we) last 


==pM. fram the causes and an the date stated abave. 


Ro. SIGNATY oe 
ATTENDING MED. STAFF IGNE 
(FEA Ler, M.D. | PHYS. DIRECTOR PHYS. Bg 12-1 3-60. 
‘22c. PHYSICIAN'S, Td. ADDRESS 


NAME (Type) 


CHARLES ALLEN M.D. 


VAH BALTO 18 MD - FT HOWARD DIVISION 


the State Board of Health priar ta buriat, cremation, ar removal, and in any event, wit! 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


a 


a 


vl 
1 


as 
E> 
2 

Sx 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) Vie //~6 O 
24, FUNERAL DIRECTOR'S SIGNATURE 1000 BRANTIEY“AVE 


Elrey 0 ON _- BALTIMOR MARY LAND 


23c. NAME OF CEMETERY OR CREMATORY 


25a, REC'D BY REGISTRAR 


23d. LOCATION (City, town, or county) (Stote) 


‘Sb. REGISTRAR'S SIGNATURE 


DEC 2.260. 


by the funeral 
and 2 should 


in 24 hours after 


- 1 


Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


for attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely fi 


ched for use as the burial-transit permit. 


3 
uv 
2 
5 
8 
4 
o 
2 
3 
e 4 
3 
= 
8 
= 
§ 
=U 
2 
a 
= 
“ 
= 
3 
Sg. 
hs 
= 
& 
° 
= 
= 
is) 
y 
be 
< 
Oe 
9 
a 
& 
a 
z 
i 
& 
4 
a 


ay be retained by the hospi! 


‘ee 


director, page 3 should be deta: 


death. Pag 
TO FUNERAL DIRE 


TO HOSPIT. 


YR AIS (4) 
IsM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i eATA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, acai: 
4 CERTIFICATE OF DEATH 416 


LACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceasad lived, Ht institullon. Residence before edmission) 
®. COUNTY a. STATE b, COUNTY 


Baltimore MARYLAND Maryland sak “Baltimore 


B. CTY OR TOWN [if outside corporete jimits, "e. LENGTH OF STAY IN Ib || CITY OR TOWN [If outside corporeta limits, write RURAL and give neeres! town) 


write RURAL end give neeres! town) 3 Vo [, df. 


Fort Howard 52 Days Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) STREET ADDRESS ii — s @. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 818 Chapel Gate Lane ves [] NO RK 


3. NAME OF First Middle Last 4. DATE Month ‘Dey “Yoer 
DECEASED 


tare ‘CMRIES —si&B._CAYI-OR BEATH DECEMBER 25 _19 60 


| 5. SEX 6. COLOR OR RACE| 7, MARRIED KXNEVER MARRIED oO 8. DATE OF BIRTH « /9. AGE {fn yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep ["] _ivorceo [] 7/1/20 ho ae a [eee A ie 


10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Repairman __iGeneral Motors | Craigsville, Virginia _ VB bs 


» FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


George F, Aylor | Mary B. Aylor i 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordetesofservice) 


Yes | WII | 218-26-2838 Clin.Rec.VAH,Balto. Mi.Ft,Howard Division 


B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ RETICULUM CELL SARCOMA, GENERALIZED _____|__UNKNOWN __ 
» Oo BOKK 
Gonaiions,” Wrenyiavnleh i) EDEMA OF THE LUNGS |_ UNKNOWN _ 


gave rise to immediote cous 
(a), stating the underlying ( OUETO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TI N GIVEN IN PART ile)] 19, WAS Aurorsy 
———— ERFORMED: 


_| ves (KK xo FJ] 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (Cily or town) (County) (Steta) 
While __ No! While factory, straat, office bldg., ete.) | 
19 et work [_] at work 
{this hospital) attended the deceased from Nov. 3 0, 


9. 60, and that death occured ai 17.8 the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


[Pavs. DIRECTOR e Days, KX 12/26 /60— 


22d. ADDRESS 


_... VAH, Balto. Md. Ft. Howard Division. 


23a. BURIAL, CREMATION, kA a, Baie / 23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) {Stete) 


REMOVAL oo” Baltimare National _ Baltimore, Maryland _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ig fdmondson Ave. ; 
| Witzke Funeral Directors Baltimore, Maryland vai & 8 ’60 Oniioa £ Mawes 


MEDICAL CERTIFICATION 


NAME (Type) 


24 FUNERAL ns a SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA “att 7 


FOR STATE. 34: , (= stam EXAMINER'S CERTIFICATE OF DEATH 
1 | = 


HEALTH DEPT. 5: 2. USUAL RESIDENCE (Where deceased lived, If inditution: Residence before pdmission) 
j vi a. COUNTY @. STATE v4 


Baltimore MARYLAND Maryland 


|b. CITY OR TOWN {if outside corporate limits, j& LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) _ 


write RURAL and give nearesi town) 
Baltimore >» V6 {- 


Snes Towson oo) 2 ee et 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


Rear of 25 Allegany Avenue ___ 2327 Ne Calvert Street ves {7] NOX] 


. NAME OF Fist ~~ Middle hae “DATE “Month t Year 
DECEASED 


{Tyee or eri] LOUIS BEAT! December _ 19 60 


SEX 6. COLOR OR RACE|7, MARRIED DET NEVER MARRIED [] | 8- DATE ee ‘OFApTH ]9. AGE (In years UNDER 24 HRS. 
ps, last birthday) | 4 


Male Colored | winoweof] — oivorceo [7] | 4 A Paige 2 Fa 
ii. ARTHPLAC] 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) , A 
aad in) drag Cleae | “Jad onic Age ee 


13. FATHE! 14, MOTHER'S MAIDEN NAME 


} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re Address 
(Yes, no, or unkown) | (liyesgive warordates of servic 
a = Caden Pesge. 232702 called St 


INTERVAL BETWEEN 
ONSET AND DEATH 


ctor. Page 


necessary, 
‘our files. 


in 


death. 


. 
jed For y 
or State maa Health, 


© 
3 
2 
© 
= 
ie 
-” 
vy 
3 
6 


<= 


Conditions, 
gave rise to imi 


{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOP: 
ae 


ves PQ NO 


V 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY 2 or CONTRIBUTING [} 


es Parked in vehicle with motor running. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Hour a.m. While __ Not While 0 factory, street, office bldg., eer 


19 6Q [et work [] at work DE + Towson Baltimore Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy fx). Inspection im} Inquiry EE} and in my opinion 


death resulted from: Natural causes (eB) Aghdelt [xi Suicide | Homicide Tul Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL S ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _Olbsauta. ‘ 1 M.D. EDIC. i5'4 
‘AL EXAMINER 
Piasarienis DEPUTY MEDIC. Oo 


|__| NAME (Type) Charles S,_ Petty, MeDe_ Address (Streel, city, town, or county) os 
22a. BURIAL, CREMATION, 226. y} THEREQF eer ae NAME "OF CEMETERY eae ~~] 22d. LOCATION (Cily, town, or country) ~ Btete) 


ee bare ie a died. 


y FUNERAL DIRECTO! Lkewadest- 24a. REC'D NY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 yy Uh fy Ee wee 1 pate DEC 1 9 60 Onthus & Maar 


Shaler Ftd» 


MEDICAL CERTIFICATION 


> 
(SX, 


as 
> 
Fa 
5 
£ 
% 
3 
3 
s 
* 
ms 
z 
5 
3 
£ 
+ 
n 
= 
= 
EA 
2 
2 
3 
8 
a 
2 
> 
3 
2 
7 
2 
a 
8 
= 
S 
$ 
2 
RS 
iS 
a 
: 
ta 
5 
* 


ED! 


PS 


fier 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


7 


Vo 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO DEPU' 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


onpe nee 
}* DUE TO x . 
Conditions, if off, which fe CAT a ohn Roo sve ott 


a DI ISION. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 34t 8 
13456 CERTIFICATE OF DEATH 
us dele pe Peete 2. ceo RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0, COUN’ 0. STATI b. COUNTY 
Baltimore peg Md. Baltimore 
b. CITY OR TOWN (If oulside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Rural Garrison Approx 2yrs. Owings Mills, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} Ma d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION e ] ON A FARM? 
= by Rd. Yes SSE 
£6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
-., DECEASED | OF 
3% (Type or print) Mary Dulany Barker DeatH December 2 1960 
bs $. SEX 6 COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 
s Divorceo [] 8 6 ot aed 
< WIDOWED Ts, 
2¢ Female White vg 3/16/75 : y 
av 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
95 during most of working life, even if retired) 
a Housewife Qwn_home Maryland U.S.A, 
aR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S. 
9s Walter Dulany Eleaner Simmons 
e z FAS U Reo ore 16. SOCIAL SECURITY NO. | 17. INFORMANT Ac "Owings Millis 9Ma é 
2 5 No _| None ate Rd. 
3 
A 
8. 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce g } Ay LANNY 
f 3 ~ IMMEDIATE CAUSE (o) 


gove rise to immediote 


21. | certify that (I) (thts haspital) attended the deceased framm# =e AT 


~~ that (I) (wet fast 
2te 19. ond that death accurred atl: 


saw the deceased alive on.s_e& .M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


/ couse (0), stoting the under: ( CUETO 
€ ( lying couse lost. . : 
~ 40) Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra Q 
a 3 yes] No) 
ey = | 200. ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
. & | OR CONTRIBUTING (] CAUSE OF DEATH 
4 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
y a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
rs = p.m 19 lot work ([) ot work t 
& 
3 
oz 
© 
= 
> 
a 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, an, 


. 22b. DATE 
STAFF SIGNED 
a .D. PHYS. 
BE 7 ae ; 
cE TR lan thasv ithe 8M 
a 2< ie hd Wei A ARS ek (KAS VEIL 2 .O- S r 
3 bf 230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~S REMOVAL (Specify) 
= 
anaes Gr o Cenet Baltimore, Md, 
- *|24, FUNERAL DIRECTOR'S#SIGNATUPE of ZZ | 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR ANS (4) A vA 4 +. 
1SM 9/59 z, stan L fiasai 


VATE 60 
coe DEC 3.0 


MARYLAND STATE DEPARTMENT OF HEALTH > 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, hans gh 


CERTIFICATE OF DEATH 


—_ 


- ss 
ie 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
2 fra 9, COU! o b, COUNTY P 
= ee lal MARYLAND . 
= b. CITY OR TOWN (If dutside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
( por 9 
8 s 3 RURAL and give nearest tawn) /) 
mee FORT _HOWARD ho DAYS BALTIMORE 2 YO) - 
a2 2 6 os] _ 2 NAME OF HOSPITAL (IF not in howpitel, give siree! address) <d. STREET ADDRESS e. IS RESIDENCE 
co © OR INSTITUTION ON i" Og 
. . Yes [] NO 
gS 25 1133 SOUTH CHARLES STREET : 
2 8 5 3. NAME OF “First Middle Lost 4. DATE Month Day Year 
= -. ool 
PS a3 (Type ar print) WALTER M. BARROW DEATH ~~ Decembe 19 60 
= 333 S. SEX 8. COLOR OR RACE |7. mARRIEDL] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|TF UNDER 24 HRS. 
= oes lost birthday) [Manths] Days | Hours] Min. 
~ 242 MALE WHITE widowed [} DivoRCED x] -15~- is 
so 
2 eae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 23 during mast of warking life, even if retired) 
§ oe MARINE PIPEFITTER U.S. COAST GUARD G) 
S79 
& of * 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 oe Ss 
S$ 2h ROBERT H. BARROW JOSTE ADDAWAY 
Gabe os 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
5. € § (Yes, no, of unknown) OF yes, oy wor or dates of service) 
Spi YES | WW. 15~03- 18_MD~FT HOWARD DIVISTON 
2 286 18. CAUSE OF DEATH Wiel only one couse per line far (a), (6), and (€)-] INTERVAL BETWEEN, 
52 
pix he PART LODEATH Was CausED BY. CARCINOMA OF THE PANCREAS WITH METASTASES TO THE UNKNOWN 
aes ae = ‘ AND 
a 
eee Sad b > 
ae contin LA, MEDIASTINAL LYMPH NODES 
$ 3 52 gave rise ta immediate P 
3S ob cause (a), stating the under, 
gees iyivg laud ee i EDEMA OF LUNGS, MARKED 4 DAYS 
esta, piricane ames lost.) 
31086 i A 13 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2Roes € 
fuse eps < YES No [1] 
8a5.056 ~4u 
Pa 2 2 
Fe eis & | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
Zooe5 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
“Ecfs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Betas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, {City or tawn) (County) (State) 
S5% ga a Hour. m. While Not while factary, street, office bidg., ete.) | 
ZEe3E72 3 p.m. lat wark (7) at work t 
ea5e8 : : 3 
23255 21. | certify thot XJ) (this hospitol) ottended the deceased from OCT, eee. _to_ DEG, 13, __, 19.60, thot H (we) lost 
ao o 
8 = : oe sow the deceased alive on DEC, 1. ig. OE 60, and thot deoth occurred at” -pM, from the couses ond on the date stoted obove. 
a2 
=O Za, SIGNATURE 7b.DATE 
EM chee | ATTENDING MED. starr 
yn ues M.D. DIRECTOR Bes. BE 
i562 g 22c. PHYSICIAN'S = Sota 
4/9 7 
z2238 FREDERTCK S. DONALDSON, M.D. [, BALTIMORE 18, MD.FORT HOWARD DIVISION 
eo Sar 
BSE 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
S 23 ae REMOVAL (Specify) Maryland 
ofoee | \) LBurial ~/Z-GO | Baltimore Netional Baltimore ry 
roe \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ah REC'D BY REGISTRAR an REGISTRAR'S SIGNATURE 
XN F i 
Ye 9739) Inc.6009 Harford Rd. ,Balto. 14 ,Mdoste prc 1 960 Citun £ Mase 


od 


Sees Reg. Dist. No. 
on £ 
33 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Reyidence before admission) 
fs 8 “a. COUNTY rst ©. STATE b. COUNTY 
Qe * fu LL - RYLAND (LEL4N eo at ae Oe 
ae ¢. LENGTH OF STAY IN 1b ¢. CITY OR row F outside eae oe wrile RURAL ond give nearest town) 
58. § oY 3 4 
Sees Li £ 
- x d. NAME oF OSBITAL OR INSTITUTION (IL agt in hospital, give street address) 4. STRIAT AODRE: os RESIDENCE 
ia .. xX (tt i Za ves 1] wo pit 
sae. [3. NAME OF LE iddle lost 4 DATE Month Year 
ci g eet First A, i bon ont Pr fea 
ries (Type or print) fP-pe. ef 19 be 
ign ° 6. Cougs ce Fe 7. ae NEVER Aree O 8. RATE OF pit 9. eee = ae IF UNDER 24 HRS. 
=i se Hours | Min, 
25 Be wipoweo [] pivorcep [] 5 aS 
Sa Bs 10a. USUAL OCCUPATION 4s ce of work done 106, KIND OF BUSINESS OR INDUSTRY [11 MIRTHPLACE {Stole or foreign country) eel CITIZEN Sal WHAT COUNTRY? 
Bata during most of a lite, even if retired) 
e 3 3 fi r 

B62 WHEE, Onn, Miata Kare A 4 
ope Z V4. MOTHER'S = é FS 
cS 
3 go 8 Z w77 Ge peh A Pig g Za 
xo he BCIAL SECURITY NO. ae 

a 
AL Ps Ly 
£2°r b>, j ’ 
= bg g ¢ 18. CAUSE OF DEATH [Enter ~ ‘one couse per fine for (0), (b), and (c).] J pias berwfEtn 
goes PART |. DEATH WAS CAUS| 
es IMMEDIATE re 0) 

Pie: 
g 22% + 20 Bu 10 
ae2 Conditions, if ony, whieh (0 
a2 pos : my 

oo gove rise to immediate cause 
2¢ isis {o), stoting the undertying( OVE TO 
852 couse lost. ee fe 
‘ac ° So 
o.! 3 8 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop}19., Moe et 
S263 im yes—] Nove 
Ses a ai 
Sh se © 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
bags & | PRIMARY (1 or CONTRIBUTING DI 
SLED 5 | CAUSE OF DEATH 
EPS a 
ou 8 & |20c. TIME OF INJURY “Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Slote) 
Sec 3 Hour a. m. While Not while foclory, sIreel, office bidg., etc.) 
Ze5% = pm. WW ot work [] ot work [J ! 
= P38 21, t certify that | taak charge of the remgins described abave, held an Autopsy (1. Inspection [9 inquiry [Bond find thet 
Oy 526 death resulted from: Natural causes Accident [7], Suicide [[], Homicide [1], Undetermined cause [1]. 
ao¥5 ‘ 
Leen an DATE SIGHED 
Ode S ACTUAL 5 é es 
2 “ Senate (2 mp, CHIEF MEDICAL EXAMINER [7] 
a eae f. ASSISTANT MEDICAL EXAMINER [_] : 
= 22é 8 NAME type) os = mM. He TER MP Pour MEDICAL EXAMINERS : La “Ghko 

=oz 

Bet , | #22: BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR & ‘ORY 22d. LDEATION (Cily, town, or county (Sige) 
mie Se REMOVAL (Specify) Len oh g- Lp WE. 
= i v4 " x) at, ~ OOP | S264 Z Abe deni fA Bi te ZL \ 
VS. AISME(5) 


5M 9/58 


od i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 345)8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13420 


sy i EBACD py RE we % hoot REGISTRAR | 24b. REGISTRAR’S: ere 
deat, fbn aa 6 fe ; 1d 60 nha £ Hana 


> a 


In 24 hours after death. 
the third copy of 
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led in by the funeral director, 
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certificate has been executed by the attending physician and complet 


death certificate assembly should be detached for use as 


TO arrenofl 
ONS MSC 1-55°70M 


this 
Oe 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 13421 


13459 CERTIFICATE OF DEATH cube oe oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


(| county Baltimore County MARYLAND STATE MD COUNTY BALTIMyleé 


CITY {If outside corporete |imits, write RURAL LENGTH OF STAY "9 ul (If oulside corporote limils, write RURAL end give neerest town) 


run HES WESon, Ma, a LA Cockeyi Vint 


HOSPITAL OR ‘STREET (if rurel give focetion) 
INSTITUTION OR 


smieeT ADDRESS Mt, Wilson State Hospital joe Box 27 AshuwpD Rot: 


3. NAME OF {First} (Middle) {Lest} 4 Ss (Month) Ka [Yeer) 
DECEASED 


(Type or Print} CLIFToV/ EUCCVE DEA cif Death !2 29 eo 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


$s. 
MALE wit Te pest) V/ eae . G-1 2-192 ee (en | Deys | Hours | Min, 


done during mos? of working lif ven if OR #NDUSTRY COUNTRY? 


retited) LAG OREN moving-& storage VirGinis USA. 


13, FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
JOHN BEACH DoRA WoRKMA 4/ 


1S. WAS DECEASED EVER IN U.S. ARMED enon 16. SOCIAL SECURITY 06 17. INFORMANT & ADDRESS 


< se ER 1o- 9634 Hospital Records, Mt, Wilson State Hospit: 
“98. MEDICAL CERTIFICATION INTERVAL BETWEEN 
U DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3K IMMEDIATE CAUSE wy PUL MOAR Y _ CARCWoMmaA 2 Yeact 


ANTECEDENT CAUSE(S} ‘ye To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= Sime Si eer Mae) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE SO EAA? J} EM 4 ig VLMo WA RY 
DISEASE OR CONDITION CAUSING DEATH, Ae WEM P NAS 
19e. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
ee eo 


YES No [] 
Zie. ACCIDENT WAS UNDERLYING [? | 21b. PLACE (Home, ferm, fectory, le, WHERE DID INJURY OCCUR? (City or town} (County) {Siate) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS be BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) Ze INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


While Not while 
M._| ot work work 1) 
22. 1 hereby certify a I attended the deceased from Otol cay 19 D2 uy ld But Donny 19.2.2. that | last saw the deceased 


alive on.......j.b.7. Mey 19-2 2Zccuny and that death occurred at...2..3.@,A.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, clly, town, slele) DATE SIGNED 


AL i LUvT#H77%)_ in. Newcomeme. Ss 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (State) 


REMOVAL (SPECIFY) 


Burial 12-31-60 | Ashland Presbyterian Cockeysville, Md. 


24, REC'D REGISTRAR. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE saa 
SANS" "61 Ohrtn £ KG, Kok 


Brow Fug Sk oo tse a) ial! 


: MARYLAND STATE DEPARTMENT OF HEALTH 


oo! 


7 ter OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 4 9 D) 
! 13460 CERTIFICATE OF DEATH 1 
sez 7] 
3 iz NM i i§ rengrion pean a ose RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. eS 6. b. COUNTY / 
§3 ALTIMORE MARYLAND INMARELANO V 
3 te b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
33 RURAL ond give nearest town) ee ~ B ps x Y y j- Z 
33 OCKEYSUILLE FERRS PLTI MORE 7 
a © F d. De ere Sree (If nat in haspital, give street address) d. STREET ADDRESS e. Pa As 
v) ‘UTION é 
of MASovice Henge SIY Rocke GLEN RKeAD\ wy nO DE 
5 3. NAME OF Fiat Middle Lost 4. DATE Manth Doy Yeor 
- type or prin) = Se FLL AY MAF GENSE NV beam = DE 7% 64 
ce 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |®. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is? Ee, a Ww lost birthday) |Manths] Days | Hours] Min. 
wivowep ff ——_—Divorceo 8-29-~ /673 J 
100. pate oe me Se ire kind 7 St 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 112. CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if retir 
HOUSEWIFE MARTLAND U-s 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ ‘ 3 i _ 
GEORGE RIDER. SARAH  TANE SMITH 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown) | {WF yes, give war or dates of service) 


aa 
2/4-24¢-55y P| Fa—p 3° Lye Bj Cocheyrvil ly 
18. CAUSE OF DEATH [Enter only ane cause per line fasta), (b), andy (c)-] INPERVAL BETWEEN’ 
PART I. DEATH WAS CAUSED BY: Cru bal lzewkay, ET AYO DEATH 
< IMMEDIATE CAUSE (0) 
S DUE TO 
SN f au, Je 
or any, “ia (oh Odteu Bee een tie meets 


gove rise to immediate 
DUE TO 


cause (a}, stating the under- F 
lying couse lost. ai 1 Hestestctan. Oe ae en Baoan 
WAS AUTOPSY 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in tt 


page 3-should be detached for use as the burial-transit permit. 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPS 
3 yes] Nof] 
© [20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 

& {OR CONTRIBUTING C] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

=i 

© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tote) 
ras Hour a. m. While Nanahee factary, street, affice bidg., etc.) | 

= p.m. 19 lat wark [) ot wark { 


21. | certify that (1) (this haspital) attended the deceased fram... > 41. = 197, taf ZL 19.6% thot (I) (we) last 
saw the deceased alive on. £2 -/% 1H, _and that death accurred até 3é gx fram the causes and an the date stated abave. 
720. SIGNATURE Ce 22. DATE 
aad ATTENDING MED. STAFF fy oy 
a M.D. | PHYS. (0 DIRECTOR ie PHys. 0 ‘f gC. 
‘22c. PHYSICIAN'S. 22d. ADDRESS 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


yy the haspital ar attending physician. 


rs 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


& TO FUNERAL D/RECTOR: After 


Py NAME (Type) WALTER 7- KEES CG LS 

& 3 ‘ ‘230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
a \| BURTAL | 12-16-60 Loudon Park Cemetery Baltimore 

2 iN) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REDR EY FSG 25b. REGISTRAR'S SIGNATURE 

YR AS [4 im.Cook-Inc., 1217 St.Paul Street, Zone 2 DATE Cnthen £ fc 


ond 


Page 4 should be 
to burial, crematian, 


rector, 


9 


If any delay is necessary, please exe 


\ 


24 hours after death. 
ive Pages 1, 2, and 3 ta the funeral 


|. Page 5 may be retained far yaur fi 
File poges 1 and 2 with the registrar 


4 


cate, writing the ward ‘‘pendi 


s 


farwarde 
TO FUNERAL DiRECTOR: Page 3 shauld be used as a burial-transit permit. 


or- removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 
cute the 


< 
awe 
=> 
ees 
S 
as 
2s 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* i . F T 12423 
3461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmitsion) 
a. COUNTY _ S i 4 
Baltimore mamnano || STATE Maryland bCOUNTY Baltimore 
b. Se sed TOWN Rod corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ssex 721 5 “}- Essex #21 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: 6. eee 
111] "C" Eastem: Ave. 1111, "C" Eastern Ave. ves] NOT 
3. NAME oF © Sand rae Bae] e nddiddle ‘sntley' 4 DATE Month Day Yeor 
(Type or print ¥ 4 Ne fo ft ‘£02 DEATH Po. 3) 9 66 
a, ae 6. COLOR OR oe a MARRIED. o NEVER MARRIED B B. DATE OF BIRTH 9. AGE {in year JE UNDER TYEAR! IF UNDER 24 HRS. 
= Peay ieee Months] Doys Min. 
Female ti wipoweo[] —_oivorceo] | Dec, 5, 1951 9 yn. 
ISUAL Sah d wt done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘a : 


Kentucky USA 
14. MOTHER'S MAIDEN NAME 


Marcella Adkin 
17. INFORMANT Address 


Paris Bentley Same 


None 


13. FATHER'S NAME 


s = 
Paris Pentley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or i tea) {lf yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED 
IMMEDIATE aus 0) 


035. J DUE TO 


Canditions, if any, which tb 
gove rise to immediate couse 
(0), stating the underlying DUE TO 


WWTERVAL BETWEEN 
ONSET AND OF 


4 fee 


coure lost. iF 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hap} t9, pas Be 
5 Ete ne Kk _ a (4 9 YES a No [J 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJUSY OCCURRED. (Enter nature of injury in P: item 18, 
E |20e, EXTERNAL CAUSE WAS OC (Enter nature af injury in Port | or Part Il of item 1B.) 
& | CAUSE OF DEATH. 

$feis 

3 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
rj Hour. m. While. Not while foctory, street, office bldg, ele.) | 
= pom. 9 ot work [7] of work ' 

21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [g-—tnquiry E}-erd-find that 

death resulted £6): Ws CM Accident LL, Suicide J, Homicide [], Undetermined cause [7]. 


mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


en ASSISTANT MEDICAL EXAMINER [_] v2 2- 3 Vig la a 


NAME (Type) : pelt v oes IWS DEPUTY MEDICAL EXAMINER 


Zo. REMOVAL (Specify) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
mova v/1/er Coll & Son Funeral Home Pikeville, Kentnekg 


RAL DIRECTOR'S [ATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


“e oartlAN 8 61 Onthun £ Hans 


MARYLAND STATE DEPARTMENT OF HEALTH 
- , eg OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 24 
13462 CERTIFICATE OF DEATH 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


@. COUNTY 1G) A ATI M1 O e E her Ean °. i, AB YAN (D  COUNTY VY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL ond jive nearest tawn) 
RURAL and give nearest town) : 


COCERES VILLE 2 mewrus BALTIMORE SVci-t 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE © 
OR INSTITUT) ON A FARM? 


Psovic Home 2OjsS Rock Rose AVE| wae 


ised First Middle : Lost 4. “3 oe (Pay Year 
ao Auce NM BENT ZEL Sam DET Ff €_ 1960 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS 


fr vy ee as oworceo ty | MIA) g (GL bm Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired} Mm ARYL AM D Uv Z 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY BENTZ EL MARY  StwitZe ze 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


Pi lal 2 Dacsth Coleg 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c}.] INTE! 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


meh) PO AAwt, bude Vataclar 


@ 
Conditions, if any, which (o) 
gave rite ta immediote 
couse (0), stoting the under. ( PUETO A 
lying cause lost. (2 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. pee es | 


ves] No] 


el 


Page 4 
d with 


funeral directar, 


ould by 


» 


Poges 1 ond 


Then please remave carban papers. 


the State Board of Health priar to burial, cremotion,-or removal, and in any event, within 72 hoU, 


ate has been signed by the attending physicion ond completely filled in EI 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 202. PLACE OF INJURY (Home, farm, 1208. {City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
ATH 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased olive fi__. 2-46. we, and that death accurred ath45-M, fram the causes and an the date stated abave. 
Zo. SIGNATURE hy, Ae poste s 
TIENDING F 5 
=~ .o,| PHYS OO Bikector awe O 1 EEO 
22c. PHYSICIAN'S, 22d. ADDRESS 


BEBE ee) Juha riiieares KE ES COUCEYSUVICLE 4D 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


BURPAE Se” | 12-20-60 Loudon Park Cemetery Baltimore 
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by the haspital ar ottending physician. 


CTOR: After 
page 3 should be detoched far use os the byrial-transit permit. 


& 


moy be rete 


TO HOSPITAL 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


‘X\ | Wm.Cook,Inc., 1217 St.Paul Street paDEC 21°60) | situa & 


& TO FUNERAL Di 


ccs 


oe 
E> 
2. 
2 
a 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13463. CERTIFICATE OF DEATH wep om ne 40 


ob oY j DUE TO 


Canditions, if ony, which __Arteriosclerotic cardiovascular disease 


gave rise to immediate 


ires 


couse (0), stoting the under. 


~ vs 
S 3 -: iy DUNT os @. aseeitee ae (Where deceased lived. If institution: Residence befarp,odmission) = 
£ $2 ‘ A bt Baltimore maryiann |] ° Maryland b. COUNTY ance George 
a . 3 v b. een (If eyes Sate limits, write fc. LENGTH OF STAY IN Ib s. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
ie ‘and give neores! town) 7 
3 $2 atonsvalle ambh13dys Hyattsville, Maryland 6.4-3.-29 
2 we d. eer Ras TAU (IE not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ro) - & lect A ON A FARM? 
¢ Bo; 4 SPRING GROVE STATE HOSPITAL 4321 Madison “venue YET] NO 
°o c & m 
a SS 3. NAME OF First Middle Lost 4. DATE nth Doy Year 
Ue DECEASED OF 
s 23 (Type or prinl) Percy Beresford 4 DEATH DecanSer 19 19 60 
c = 
as =o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. isn aiae TF UNDER 24 HRS. 
3 2 es F lost bi ”) | Manth: Hi Mi 
2 ae mle white wipowen P§ vvorceol] | May 22, 1881 alles te | eae) ee 3 
2 € a 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pras during mast af eiees Me, even if retired) Ss ak 
3S Ge tal Pemsylvania - Oo. A, 
8 6, a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 : if Unknown Unknown , 
S = 6 \ Pe WAS Oa lt u.5. Guo lead S? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae cee fos, no, oF unknown) Ut yes, give war or dotes of service} 2 a= 
os nicsown DID Records: SPRING (ROVE STATE HOSPITAL | 
‘« $2 
3 3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] ENTERVAL BETWEEN. 
3 2a PART I. DEATH WAS CAUSED BY: ‘ 4 " 
2 os IMMEDIAIE Cause Cardiac failure 
Le 
pa, Fs 
2 5 
z 
2 
& 
© 
s 
3B 
5 
oo 
2 
2 


ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


6 
3 a 
£¢§ = tying couse last. (¢) 
3985 z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
oeZse ° a a T. a ‘ PERFORMED? 
SSF = 
2 se 5 ves] NO 
r POR = [200. ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 18.) 
2sc% & | OR CONTRIBUTING (J CAUSE OF DEATH 
a@ege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, en 120%. (City or town) (County) (Stote) 
recs 5 Hour 0. m. While Not while factory, street, office bidg., 
=p eee Es p.m. 19 fot wark [J at work [C] HF 
eG, 5 Q 
Zz 3 a2 3 } 21. | certify that | attended the deceased from. ithat | last saw the deceased 
< 
os < 3 alive aaa ee age ‘ond that death occurred at__- 2P_M, from the causes and on the date stated abave. 
E ey e 3 y ADDRESS (Street, city ar town, stote) DATE SIGNED 
ai 3 ACTUAL k A © Che 
‘2: we tae WA, _-SPRING ROVE STATE__ HOSPITAL 12-19-60 
> 
35 PHYSICIAN'S Wi; 
zeae NAME (Type) Stella Pe Po eee Gatonsuille2h,. Nevpliged ee oT 
8 a z be ? Ta. ey Bia. og ‘Wb. DATE syagl 7 |ETERY OR CREMATORY ey City, town, of count a (State) 
5 o* Spgs! y 2 
ao o - 
ofoee or ar feck nkhe Via hvac 
ee % a YU ia R’ aa SIGNATURE Zaks y A, ‘an BY, repisrnae “Ub, REGISTRAR'S SIGNATURE! 
¥S A15 (4) & full od, PLA 
15m 10/57 rilere Go, Me vA ¢_| DATE 


—_ 


zw, 
era 


in by the fun 
es 1 and 2 should 


within 72 hours after death, 


» 


d completely 


ician ani 


ician. 


After this certificate has been signed by the attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT 
death. Pa: 


< 
3s 
= 
a 
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rt 


me 
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aN 
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15M 9/60 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pees hee 


13464 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 


e., COUNTY % e. STATE 5: ROY 
~ _ Baltimore ~ ato rae Baltimore 
b. CITY OR TOWN (if outside corporete limits, ire LENGTH OF STAY IN 1b ee i aa If outsid eprporete limits, write » RURAL end give neerest town) 


write er) end is: sey ee) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) d. STREET ADDRESS. e, age SE 
6006 Highpoint Road iP 6006 Tjntcl Abed ts ELN 
‘3. NAME OF First Middle Tat "| 4. DATE “Month Dey ‘Year 


tree Mr. Mardin Bildstein 


Bian ~Decmeber 7419 60 


IF UNDER 1 YEAR 


3. SEX 6. COLOR OR RACE| 7, MARRIED. NEVER MARRIED [-] | 8+ DATE OF BIRTH AGE (In yeers iF UNDER 24 HRS,_ 
hit O Jest birthdey) |"Months| Deys | Hours | Min, 
m Wi 2 WIDOWED [ DIVORCED 


fuly 28, 1592 | 68 tw 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLAGE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Rad Cnks Ce life, even if ikon | Easton, M aryland Oe USA ¢ 


/13. FATHER'S NAME : “n MOTHER'S MAIDEN NAME. 


O4 eph > ee Martin 
ra pe SOCIAL SECURITY NO.| 17. | Many a 


is WAS ae EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) Eggle amity. Ni. 
et ra eee 13-07-5332 | Mrs. Nannie May Bildstein J 
‘18. CAUSE OF DEATH [Enter only one ceuse ‘tee for (0). 7033 {).] 4 > INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Th 
op” a. CAUSE (e)_ Ww elon o We Wwe Welashss cs Bae | dre Hay 


1> ee | DUE TO 
cunt o ony, whi 


geve rise to immediete ceuse 
(e), steting the ui ng 
couse lest. te) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
4 ao ©) hs MI 
= 
v N 

5 ae ie ee a we Ene 
TE ]20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) ~ (Stete) 
Fat Hour e.m. While Not While | factory, streel, office bldg., etc.) | 
= wis 9 et work et work | 

2. 1 certify that (I) (this hospital) attended the deceased from...G.w.24s.Grden, 19... Pies Pe We ee 19.ee, that (1) (we) last 


19.60. and that death occured af.........M, from the causes and on the date stated above, 


saw the deceased alive on....\.\ 


220. SIGNATURE . 4 22b. DATE 
ATTENDING STAFF SIGNED 
“M.D. | PHYS. DIRECTOR (1 prys. C2 Ung 


~REES Didec skuevew [ATs wartora Qa 


23d, LOCATION i 


jown or county) (Stete) 


one, Maryland — 
2Sb, REGISTRAR’S SIGNATURE 


Ciniban £, Fast 


23c. NAME OF CEMETERY “OR CREMATORY _ 


Moneland Mem Park 


250, REC'D BY REGISTRAR 


bare DEG 1 6 *60 


23e. BURIAL, CREMATION, jaab. DATE THEREOF 


Bietat™ |12/17/60 | 
“Leonard J. Ruck 5305 Harford Road #14 


led with 


funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH ra 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 s! 4 2 | 


Ad CERTIFICATE OF DEATH 


w 
Be 
= 

a 

° 


Ld 


o 


completely filled in if 
Pages 1 ond 
hours after death. 


papers. 


ove carbd 


Wiha 


cL. 


Then please ren 


, cremation, ar remaval, and in any even! 


The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 
hysician. 


ing pI 


CTOR: After this certificate hos been signed by the attending ph; 


ATTENDING PHYSICIAN: 
by the haspital ar attend 


£ 


moy be rete 
TO FUNERAL 


i 
page 3 should be detoched far use os the buriol-transit permit. 


the State Board of Health priar ta buri 


TO HOSPITA! 


a 


v 
1 


as 


1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COU! é Pree 0. STATE b. COUNTY Ww 
ic mo 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} ao fae 7 
Fort Howard, Maryland! 37 Days le 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 
eterans Administration Hospital 332 
3. NAME OF Fie jiddl * 
DECEASED wa Middle lost ‘Month Dey ese 
(Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy} [Months] Doys | Hours | Min, 


yrs. 


WIDOWED i] DivoRCcED (] 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY 11. 8, ae {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


old Army 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Severn Bi ns 
¥5, WAS DECEASED EVER IN U. 
(fas, 10, oF unknown) | (yer, giv 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] 
PART |, DEATH WAS CAUSED BY: 


ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0} IN NEUMO? 2 WEEKS 
uy. Si: OIE 
Conditions, if ony, which ()_ENTERORRHAGTA 2 MONTHS 


gove rise to immediote 


couse (0}, stoting the under. ( DUE TO c 

lying couse lost. to LETOMYOMA OF THE STOMACH UNKNOWN 
Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 yes [4 NO(] 
© 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (tote) 
Fay Hour 0. m. EEE of 6 foctory, street, office bldg., etc.) | 
= p.m. Ww lot work [“] ot work ' 


21.1 certify that (Xj (this haspital) attended the deceased fram._Oct.,--28 ---- 36°. ito-Beos-A--=2-- . 19.60 that (BH (we) last 


7M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING. MED. TAFF 
Mp. | PHYS. © BinecrorO PHYS 12/5/60 
2c. PHYSICIAN'S 72d. ADDRE! 
NAME [Type} SVAH ,Baltimore 10, Maryland 
M.D, 

23c. BURIAL, CREMATION, | 23b. DATE THER! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify} / es cS, a 

B a Baltimore Nationa meterts Baltimore Mary nd 
24, FUNERAL DIRECTOR'S SIGNATU! Ri - REC! "S SIGNATIRE 

‘ \ CTOR'S SIGNATURE 1808" ite Monroe Ste 250. Ore 1266 25b. pects S SIGN) ; 
A ngton S. Phi ps Baltimore Maryland ATE 


MARYLAND STATE DEPARTMENT OF HEALTH $ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 4 2 8 


3466 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
0, COUN E We 


v 9, STAT b. COUNTY 
Baltimore eer Maryland 
b. CITY OR TOWN (If autside corporate limits, write [: LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give nearest tawn) 6 A 
Weak, Rowand tat 31 Days Baltimore 3V c - ty 


fi 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS r 1S RESIDENCE 


funeral director, 


ould 


OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 626 Westi, Dennison Street yes C]_No Chk 


3. pe Saal First Middle Lost 4, DATE Month Day Yeor 


Ld 
O 


ICTOR: After this certificate has been signed by the attending physician and completely filled in bi 


ages 1 and 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 hours ie th. 


Jost birthdoy) | Months] Doys | Hours] Min. 


Male Colored |wiown oivorceo[] March 21,1921 eS) eal 
Tc. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR 7 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) * 
Greene Co., N. Caroline S.A. 


OF 
{Type or print) nt bate JR. DEATH r 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 at UNDER 24 HRS. 


Driver Truck 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Luby Blount Mittie Malone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ly INFORMANT Address 


(Ver, 10, e unknown) {IF yes, give war or dotes of service) 
| 234-26-3462|Clin.Rec.VAH,Baltimore 15,Md.Fort Howard Div. 


cote be executed within 24 haurs after death. Page 4 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] INTERVAL BETWEEN 


PART. DEATH was CAUSEDY. RHRUMATIC VALVULAR DISEASE OF THE HEART 17 YEARS 
Ly /€ x F084) 
Conditions, if any, which RHEUMATIC PERICARDITIS UNKNOWN 


gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. () MARKED HYPERTROPHY AND DILATATION OF 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ES en 


ves &} NOC) 


Then please remave carban papers 


ioe 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. jat work [[] at work (J 1 


| or attending physici 


60 | that ty (we) last 


saw the deceased alive an. Dec. 15 ____19.80, ond that death accurred 6 Ac.M, fram the causes and an the date stated abave. 
2a. SIGHATURE 2b. DATE 


Ce wh / . ATTENDING MED. STAFF lt 
A py a ae ae ne M.D. lane DIRECTOR PHYs. CX 12/16/60 
22c. PHYSICIAN'S z ‘22d. ADDRESS 


MEW Ammen Bogosian M.D. _lvan BATTTMORE MD. ,FORT_HOWARD. DIVISION. 


230. Ea eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
*REUSVEL” | 12-17-1960 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Arlington S. Phillips ,1808 N.Monroe St. EC 1 9 '60 
To: Joe R. Joyner&Son, Farmville Pa ee eS Ty, Md. 
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by the hospi 


& 


may be retai| 
TO FUNERAL b 


iene, 


poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 


xy 

o 
s— 
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n 
=a 
aed 
2 


i MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF SPATSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3467 CERTIFICATE OF DEATH 13429 


ez — 

$ 3 1. PLACE OF DEATH - Ee 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before aamniieny 

25 saa e. STATE b. COUNTY 

roo z BALTIMORE MARYLAND | ___ MARYLAND 

=Us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limifs, writa RURAL end give neerost town) 

253 write RURAL and give naarast town) V¢ Pa) 

any FORT. HOWARD h Days —_|__BALT DORE. QO] —tp 
ry ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1 RESIDENCE 

i ON A FARM? 

>; 3 VETERANS ADMINISTRATION HOSPITAL 515 NORTH STRICKER STREET ves [I] No) 

see 3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 

3 an DECERSED OF 

tom Veeco CHARLIE W. __ BOOKER _ PERTH December _26__19 60 _ 


3. SEX | 6. COLOR OR RACE! 7, married i NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
7 MALE COLORED wipoweo [] _pivorceo [_} H 9, 1913 47 
~~ 10e. UAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1i. BiRTEPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


LAN: The law requires that the death certificate be executed within 24 hours aft 


tee 

GE 

Ese | JANITOR | APARTMENT BUILDIN VIRGINIA i 

Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aac 

2 

fay LOUIS BOOKER |_ GEORGIA GUNN _ te —_— 

ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

$23 (Yas, no, or unkown) | (Ifyes give werordetes ofservice) 

2” 8 _ YES __ WW-11 1239~09-5926 iCLIN REC VAH BALTO 18 MD. - FT HOWARD.D: VESTON. 
< =e § 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BEIWETN 
5a PART |, DEATH WAS CAUSED BY: 

23 AG IMMEDIATE CAUSE (e). CELLULITIS OF THE GENITAL ORGANS AND LOWER |2 WEEKS 

Zend » i pee'eg ABDOMEN 

ange 

feké ve » BILATERAL FIBROCASEOUS TUBERCULOSIS, LUNGS | UNKNOWN. 

238 5 geve rise to immediete cause 

| etd {e), steting the underlying 

a3 23 “cause lest. od a BRONCHOPNEUMONIA LOWER RIGHT LOBE UNKNOWN 

& ets ~ z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]| 19. WAST 
pee e2 le EDEMA OF THE LUNGS 
bas 2 wef ves [J no [J 
m= SE @ re) = = pe ae 
as $3 2 = |20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert Il of item 18.) 
& ease & | OP CONTRIBUTING [] CAUSE OF DEATH 
E2el< & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
us 32 8 < |"20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) —=—=~S«Sito) 
Boe et g ash okt While __ Not While factory, street, offica bldg., atc.) | 
Bg 4 3 2 ah 1» ot work [_] at work [} 1 

a pe 
Hess 21. 1 certify that30) (this hospital) attended the deceased from. Dec.. 2 4) 160., to. DECs...26.5..., 19.60, that (GX (we) last 
gg Be 2 saw the deceased alive o 19. 40, and that death sean re) 102, M, from the causes and on the date stated above. 
6 Aeeed CE eo ATTENDING MED STAFF 228. OONED 

3 noe mop. | PHYS. DIRECTOR CD pxys. 12-27-60 

F i 4 =) . 
@: Re 2¢ PHYS! BS & Ae LLAL ‘22d. ADDRESS 

ae 4 Aetate® ee WAH BALTO.18 MD.-. FT HOWARD DIVISION. 
0.538 Bae, BURIAL, CREMATION, | 236. DATE THE rare ] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
make Q REMOVAL (Specify) 

3008 BURIAL 36 JL g 
ovr > ATION. 
& AyW " 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

ve AIS (4) Y 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS c F 

ae ee N SCHROEDER ST 


vate DEC 2.9 '60. 
ae a 


P Ath 


Katie R. Williams pyr rrwpR 23 Ma 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
13468 CERTIFICATE OF DEATH om ne 8490 


a Np aes oe (Where deceased tived. If institution: Residence before odmission) 


©. STATE Ma. b.coUNTY Baltimore 


£ 
3 1 ans ee 0) 
—_ 4 Baitimore 


&. CITY OR TOWN {if outside corporote limits, wile 
RAL ond give nearest town) 


cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, {b}, ond (c)- INTERVAL BETWEEN 
ONSET ANO DEATH 


aN 
PART I. DEATH WAS CAUSED BY: e x 2 
IMMEDIATE CAUSE (0) Port ne UAL_ 2-S$ he 


2B) ; 
aoe) Woodlawn 20 Yrs. Woodlevn , 
| = d. NAME oF MROSATAL {If not in hospital, give street oddress) d. STREET ADDRESS. on NE BENCS 
al S4e5"H. North ave. | 5425 W. North ave., ei 
6 3. NAME OF First Middle Lost 4, DATE Month Do Yeo 
= DECEASED 5 y ~ 
z (Type or prin) John William Bossert SeaTH Dec. 23, 15 60% 
8 5. SEX 6, COLOR OR RACE 7. MARRIED DM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yews HEUNDER TYEAR] IF UNDER 24 HRS. 
£ Male ite Wibatvest ovorcengy |July 14,1895 BEN [Months] Dore | Hous . 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 
by Butcher Meat Md. U.S.A. 
8 & 13. ze 'S NAME 14, MOTHER'S MAIDEN NAME 
5 
bah fnton Bossert Anna Hechmer 
8 3 J. WAS. peer ape ee, em U hire de ed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fn ® “ho | Smee ewer 1279-16-7930 Mrs.Clare R.Bossert 5425 W.North avo. 
8 2. 
a 
s 
= 


a DUE TO 
Tonya es oa = 
ony, which by AA) Qe 


aires i ahoarsclect 


ficate has been signed by the attending physician and campletely filled in b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ry 
4 
3 
o> 
€ 5 gove rise Hesgaihredlsie \ 
gs couse {0}, stoting the under. { OUETO 
a lying couse lost, te) 
Scee abyinrg couse cet 
Bigte é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ re = 
E60 8 < ves) not 
PoRs = [200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PeBs "3 
BS is & | OR CONTRIBUTING C) CAUSE OF DEATH 
eg2s © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
6585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5228 g Gor Meh a ine Be Nactnie foctory, street, office bldg... ete.) | 
sire z p.m. Ww jot work [] of work [J 1 a. ‘; 
1s Fae tig E 
e355 21. V certify thot | attended the deceased from -A WO] 58, 19, ta (22, 2 "| low , 19._...,that | last sow the deceased 
2a 9.2 
26 3 iS alive an__\2 22 fleas. [NS ;-- and that death occurred atch, from the causes and on the date stated abave. 
ers e 3 S : p 7 ADDRESS (Street, x ‘or town, stote) DATE SIGNED 
a ACTUAL AT 5 
a: 5 feWAtre VV  SAN Ab O. LAAT .D. aI Oe 
pS & Cal 
Zeoc5 PHYSICIAN'S ' L 
ee << ss NAME (Type), 
Ye 2 
Ps 82°93 \ [ze. BURIAL, CREMATION, | ZZb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {(Gtote) 
~ oe. i 
E52 Ps purvet"” j12~-26-1960 | Loudon Park Baltimore Mde 
Doe = 
re 


a ame NP Take coed or 32.07 ikosth Boe, — | BEC E FEI" 


VSM 10/57 


‘2a. REGISTRAR'S SIGNATURE 


y 
HO) 


Page 4 should be 
burial, cremation, 


is necessary, please exe- 


. 


File peges 1 and 2 with the registror pr’ 


If ony del 


Page 5 may be retained for your files 
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je Chief Medical Exominer's Office olang with farm PAA3. 


TO DEPUTY ASEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy M DICAL EXAMINER’S CERTIFICATE OF DEATH a wid 43) 


hae | 
° 
ATIMOG Rs_ MARYLAND 

TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR ne eutide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
: 4 
youd 50 Ssey 2) Md. S&S 


d. NAME OF HOSPITAL Ol Pe all Ag in hess pte street oddress) d. STREET ADDRESS. a BU LENE 
/ at CY l Foe elwool fvr~_ d ves] No — 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
©. STATE M b. COUNTY x3 


3. NAME OF First Middle 4, DATE Month Yeor 
ieee ese Cb Ze By sten- | Som ee a 


6. COLOR OR RACE |7- MARRIED {2 
c 
widowed [7] Divorced [}) 


of work done] 10b. KIND OF -e OR INDUSTRY | 11. wa THPLA\ 


9. AGE (in yoors PEUNDER EA tf UNDER 2 HRS. 
(eS a ee 
a IZEN WHAT ‘ene 
; 
pT a 
ha per ei, 14. MO} we MAIDEN NAME 4 sz 
f 


16. SOCIAL SECURITY NO. |17_JNFO i ' Address: 
UL [odd Aart Xk _ 


18. CAUSE OF DEATH [Enter only one cause per Iirfe)for (0), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND Of 
rar ATS ey CO Ie Pe he 
felechc AHP. 


AAC <Q duet 


Conditions, if ony, which o 
gave rise to Immediate coue 
(a), stoting the underlying( DUE TO 


couse fost. (ed) 
3 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wits at 
g — a a eT Te P MI 
i 
3 yess] not) 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port il of item 18. 
& [Prank Cor RIBUTING (Enter noture of injury in Part t or Port item 18.) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote) 
8 Hour 9, m. White Not while foctory. street, office bidg., etc.) | 
= p.m. WW at work [] at work ; 


21. E certify that | tak charge af the remains described abave, held an Autapsy (_], Inspection —,—Anquiry Eh-and find that 
death resulted frpm: Natural causes [Z]-—Accident [], Suicide [], Hamicide [[], Undetermined cause []. 


J f 2 iy mw 

G 

SGNATUR LL; v i map, CHIEF MEDICAL EXAMINER [7] DMEM eNED 
ASSISTANT MEDICAL EXAMINER [] 


EXAMINER'S/ z - a 
NAME tind Ac S v oy { é DEPUTY MEDICAL EXAMINER [7] 12 f 4 hen ¢ 
Bee REIEISN, yi 72d. LOCATION (City, gown, or gounty) (Stote) 
men o7 GE: Jha 
——- SIGNAY A pone Saar yy ‘24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 

} Marr, [pre vanDEG 2 2 60 Cita - 


oll 


Page 4 shauld be 
fo burial, crematian, 


If ony delay is necessary, please exe 


File pages 1 and 2 with the registrar pr 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Page 5 may be retained far yaur fil 


This certificate shauld be executed within 24 haurs after death. 


te, writing the ward "pending" i 
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he Chief Medical Examii 
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TO DEPUTY 


YS. AISME(S) 
5M 9/55 


i ° COUNY “Baltimore PAARYLAND ie eI roe i e 


18, CAUSE OF DEATH [Enter only one cove per for lg . {b), ond (c).) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
«y ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13432 


} ak’ Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If instilutian: Residence before odmitsian) 


1, PLACE OF DEATH 4 


B. CITY OR TOWN I! ovnids corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb Pi City OR TOWN. (iF bunide aaa limits, write RURAL = give nearest lawn) 
‘ond give neoreit tonn) % 
Baltimore 12 Baltimore 12 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS. e a ers 


707 Murdock Road f 707 Murdock Road ves) NOU 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
fe sceat Theodora Boude Dear December 13 960 


S. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH fee te es JFUNDER 1YEAR| IF UNDER 24 HRS. 
thoy 3 
female | white wiooweoX] ~—ovorcepnQ) | June 3, 1885 - ym, | Mente] Dove hed min, 


10a. USUAL OCCUPATION Wee kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} (12. CITIZEN OF WHAT COUNTRY? 


during mp ens ‘even if retired) Rome, Italy U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel H. Shaw Mary Crowther 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. i INFORMANT Address 


oe eae Ge Se “one iss Katherine S.Boude,707 Murdock Road 
INTERVAL BETWEEN: 


ONSET AND OEATH 


PART I. DEATH WAS CAUSED By : } Se : 
IMMEDIATE CAUSE {o) 27 é J SS OE->te— 9 


€ DUE TO 


ditions, If ony, which o 
ta immediate coure 
{a), stating the underlying( SUE TO 
cause last. 2 Bae (= 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pi) led 
‘ORM! 


yes} not} 


is 


‘200. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
PRIMARY C1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a T20F. (City or tawn) (County) (Stote) 
Hour 6. m. While Nat while factory, street, office bldg., etc. 
pom. ” at work [] at work [7] ' ; 


21. I certify that | took charge of the remoins-Gescribed above, held an Autopsy [], Inspection [7J, Inquiry [), and find that 
Accident [], Suicide J, Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


: aN mip, CHIEF MEDICAL EXAMINER [7] : ra SIGN 
; 3 : \ ASSISTANT MEDICAL EXAMINER [7] , 
, ; ) 
NAME yea S29 ¥/e. FO : Z, ANCE DEPUTY MEDICAL EXAMINER ao ] eS cs oO 
To. SURAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtote) 
specify) 


BURIA -16-40 emete 


kes a d 
23, FUNERAL DIRECTOR'S SIGNATURE range ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,1050 Yark Road,Towson 4,Md pate DER: 1 5 60 Onto £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, Eves RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maar 
1 CERTIFICATE OF DEATH 433 


ae 


6 = 

8 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Rasidgnece befora p ation 

KS 3. COUNTY IZ, . a, STATE seas 

° (3 CPPCO FER MARYLAND || GAC If fF gt a Ae y Lt ante v 

= b. CIFY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outy4e ‘corporate limits, wrila RURAL and giva naaras! own] 

> writa RURAL and give naargst town) as Y/ 

ze ZEAE 1 ee 24 SE 2A yell O AY 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give s d. STREET ADDRESS ~ 1S RESIDENCE 

EEBLI = fad I 2g 7 avy Xx Ad ves [J NOL] 


“4, ia Month “Day Yor 


DEATH Pec c 4A 9 o 


NAME OF First Last 


SS ee yee 


5. SEX 6, COLOR ORRACE|7. MARRIED [Never “MARRIED Oo ] 8. DATE OF BIRTH ]9. AGE (in years oor YEAR| IF UNDER 5: 
. birthday) Bans] Days | Hours | Min, 
wipowed PX] DIVORCED Se YS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10s. USUAL OCCUPATION (Give kind of work 


done during most of Morking life, aven if retired) 
Zabenre & 
13, FATHER’S NAME 


fpgre es So wen 


0b. KIND OF BUSINESS OR INDUSTRY / 11. aw A (County & Stata, or foraign country) 


(Fe ck le ys uy LP Kia | 


‘14. MOTHER'S MAI ie NAME 


Aydia leas R 


any event, within = after dg 


Then please remove carbon papers. Pages 1 and 2 should 
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'AN: The law requires that the death certificate be executed within 24 hours after 


° i WAS DECEASED Bes IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
a4 Yas, no, or unkown) | (IFyes givewarordatasofsarvica)| 
3 - TNs L434 Mes Derrwe CO, Sees fel BBD On vA Ks 
e=as ") 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an do INTERVAL BETWEEN 
5 >E—* ONSET AND DEATH 
SHEL PART 4, DEATH WAS CAUSED BY: f 
Bua? n IMMEDIATE CAUSE (a) = ’ 
Zee § \ 
aaeed ~ DUE TO Z e) 
a ag et —_ 
acre Conditions, if an ine ae i Ue 
Oona 5 gava risa to immediate cause 
1 ae (a), stating tha undarlyi BUETO 
© sf a couse last, (e) 
ne 5 = = —_— 
Sots z PART Il, OTHER SIGHUFJPANT CONDITIONS CQ AL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS \S AUTOPSY 
Se See 3 ] 0 SEE 
Use « jG OE LZ be 4 , 2 we FI NO, 
eS ( ) = | 20a. ACCIDENT WAS UNDERL 0b. Desig Vor Part tI of itam 18.) 
1 © fa & | OR CONTRIBUTIN OF DEATH 
Reels G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
[=% = = = 
Oss 23 & | 206. TIME OF INURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or je 
Buk so 5 : ty 
ae ers 8 
Beet. 2 a 
5 3 
os O82 ased from. 1, Ho pets #17 a (we) last 
a 
Pir O22 AY and that death occured 6 iM, from the causes and on the date stated above. 
meee b. DATE 
Ofn” ATTENDIN' MED, vA SIGNED 
&: m2 mo. | PHYS. DIRECTOR 15 
slo ~ = -— = a 
oe PHYSICIAN'S 22d, ADDRESS 
= BES 
Boge: Rai ies EAA) Wie T KAvike JR Joos r 
a 2 oN Fae Beet d Se 8 
os 6 33 238, BURIAL, nae 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_ ae or oi] (Stats) 
(Lag VAL (Spacity] 
o20e8 \) | Seed 4a! (204, Ge lioeacd “Bn tee ede 
Pea 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pte NN conan tI Michspsboetad Ch sii 460 tian SMa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 3 4 


7s CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 


saltimore MARMIAND) | MAryland 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Ruxton 3 wps Baltimore (Rurel) 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 1 i 20 Rux tor R 


(2Q Ruxton Rd, sis 
|. NAME OF First Middle Lost F Month Day Yeor 
DECEASED waddsam R * Ty OF 39 A 60 
(Type or print) William fle yin, ¢ 2 = oc - 19 
. SEX 6. COLOR OR RACE {7. MARRIED TC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee A tgs ee Months! Days | Hours | Min, 
hale ite _|wiowe pworeo tT] | June 30, 1878 62 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Executive Vinegar Mfg. lorfolk Va. USA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 


William A, B El beth Whitehead Irwin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


od 


funeral directar, 


e. 1S RESIDENCE 
ON A FARM? 


yes] No [}: 


aenauld be 


, and in any event, hin 72 hours after death. 
ae 


° 


oad ! 


yrs. 


papers. Pages 1 and 


(Yes, no, oF unknewn} Uys, give war oF dates of service) 


Yes Span,-Amer | 213-3) -5339A Wm.A.Boykin 111 Lutherville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@)-] dé INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 4 fi Sn A 
Yy. IMMEDIATE CAUSE (0) 2, xn 2 Bn Witt 


ay 9) 2 } DUE TO Liabklthl 


Conditions, if ony, which om é evs eo a ———s 
gove rise to immediote : f 
couse (0), stoting the under ( DUE TO , 
lying couse lost, (©). 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ZUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 


yes) Not) 


Then please remave 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) | 


p.m. ot work [J ' 


21.1 certify that (I) (this haspitol) attended the deceased from... OA... WSS to Abit LP... 19.602, thot (1) (we) last 
saw the deceased alive on,_4 = f___19L0, ond that death accurred ot 228M, from the causes and an the date stated abave. 


220. SIGNATURI A. : 22b.DATE 

ila. wo EON py Bron Ho aden /a~ os 

ETN i 22d. ADDRESS ) = 5 ad 
z 16 BYhtL Lib (MMA CIA 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Buriel |12-11.60 | praia pt- Pile 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


H.W. Jenkins & Sons Co.) 905 York } DAYEG 1 6 '60 Onitan & Fans 


DAL UO y Logie 


, cremation, ar remaval, 


MEDICAL CERTIFICATION 
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‘CTOR: After this certificate has been signed by the attending physician and campletely filled in b! 


by the haspital or attending physician. 


4 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burii 


may be reto 
TO FUNERAL 


TO HOSPITAL 


-<s 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 
CERTIFICATE OF DEATH 1343 v 


a 


a Reg. Dist. No. 
£ = 1, PLACE OF DEATH ¢ 2, USUAL RESIDENCE [Whore deceoted lived. If isitutin: Residence before admision) 
Ss fay |e Ba itimore marviano || ° Maryland Eee 
Bes | f4 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib [| c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
& \ RURAL ond give nearest town} 7 : See f Fale 
52 Catonsville 2hyrimvhi ays Baltimore eo Uae 8 ey 
_ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS . IS RESIDENCE 
& =) OR INSTITUTION 3 : ON A FARM? 
ns | “| SPRING GROVE STAIR HOSPITAL 350U Fairview Aveme ves F] NOT] 
5 Bae or First Middle Lost 4. DATE Month Day Yeor 
3 (Type oF print) Eimer W. Boyle wich December 26 19 0U 
3 S. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
: fost birthdoy) [Months] Doys | Hours] Min. 
male white |wirowen)_vorceo 2) March 13, 1889] 71. 


100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
ager warehouse Pennsy Lvania 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Jennie Koontz 


Andrew J. Boyle 
g ? 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|| Ives no. oF unknown} {It yes, give wor or dates of service) 
1 unknown U Records: SPRING OV STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: z a a : ONSET AND DEATH 
IMMEDIATE CAUSE jo) _Arteriosolerotic cardio vascular disease 
L 1 . 
_} SikK < J DUE TO 


Canditions, if ony, which 
h ; (by 
gave rise to immediote 


urs after death. 


x 


that the deoth certificate be executed within 24 hours after death: Poge 4 
Then please remave carbon papers. 


ires 


CTOR: After this certificate has been signed by the attending physicion and completely filled in b 


- 
54 
§ 
2 
ra 
ab 
#8 
4 gc couse (0), stoting the under ( OVE TO 
oe ; 
Fe“=sv lying couse lost. e 
© o ac ee 
Ste Ba . Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)[19. WAS AUTOPSY 
— ina 9g e 
c+ b-} < 
eagoo < ves) Nog 
= ie y 
Fotas CO JE [Be ascioent WAS UNDERLYING [}_]20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port W of item 18.) 
Zei25 (1s itamamenraccn cen 
< 5s tad ? MINER} 
Ss a 2 
Yoees & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
=o%2s ray Hour 0. m. White Not while foctory, street, office bldg., etc.) 1 
z= 3 ° e g p.m. W Jot work [[] ot work 1 
= bs = a 
2 > = 21. I certify that | attended the deceased from. uly ai 19_56 joer Dec. 26, 19.60. ,that | last saw the deceased 
S828 
Ze s 5 alive on_ , and that death occurred at 8:00pm, from the causes and an the date stated above. 
E 3 3 + | 9 ADORESS (Street, city ar town, state) DATE SIGNED 
<S55 0° ACTUAL pene: (/tt C4 e 5 y 
+ 85 SIGNATUR S Lee mo. .PRING GROVE. STATE. HOSPITAL ____ 12-27-60_.. 
ua 
Pass PHYSICIAN'S =. x 
2s NAME (Type) Stella Wachsler, M, D Catonsville 28, Maryland 
SO ee) ee Ede a ELL LS SE a ee a ee 
OD 
ef 
a 
gz 


TO HOSPITAL 
may be reta} 
TO FUNERAL 


Zo. BURIAL. ereeTiCes ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY yee {City, town, or caunty) (Stote) 
MOVAL (Specify) : " 
Bias /2, ‘22/00 Sf Lerrvrwen~ CPmute Ce LE, 

VD DIRECTOR'S SIGNATURE ty do. REC'D BY REGISTRAR [/fab. REGISTRAR'S SIGNATURE 

VS A15 (4) Oe. Canttal PIED CZ 

15M 10/87 cA es mens pA B66 : 


A 


1X 


FOR STATE 


HEALTH DEPT. 


irector. Page 


* 


ges T and 2 with the State Boar, 


ent within 72 hours after death. 


Bai 


to burial, cremation; or removal, and In any 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
, prior 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


or its designated agent, 


t=) 
Be 
ty 
a 
° 
co 


YS. AISME 
5M 7/59 


ir your rn 
— \ 
x = 


MEDICAULCERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AME =s EXAMINER'S CERTIFICATE OF DEATH 
‘1, PLACE OF DEATH 134 


I] 2. USUAL . RESIDENCE (Whare dacaasad livad, If institution: fesdenar bafora <eiaeen 
e. COUNTY a. STATE 


BALTIMORE MAnyLAND MARYLAND ® COUNTY BALTIMORE 


|b. CITY OR TOWN lif outside corporate | ¢. LENGTH OF STAY IN1b |] c. CITY OR TOWN III outside corporata limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) 
__ Catonsville a Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET A ADDRESS a. IS RESIDENCE 
ON A FARM? 
1015, Cummings Ave J 1015 Cummings Ave. ves] No[] 
3. NAME OF “First “Middle ‘Last 4. DATE Month Day Yaar 7 
DECEASED | OF 
(Type i] DEATH 
i ‘ _DEIROY _ ry SL ____ BROOKS = 3k December 3. 196g) 
5. SEX 6, COLOR OR RACE|7. maRRIED §K] NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE {In years |1F UNDER 7 YEAR] IF UNDER 24 HRS. 


lest oY Months| Days | Hours | Min, 
Male Negro | woownf] ovoreo | Deca 14+, 1931 aia | | | 
108, USUAL OCCUPATION (Give kind of work “IDb. KIND OF BUSINESS OR INDUSTRY | 11. SWTHPLRCE Giote or foreign country, | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired} 
ha Baltimorep Maryland | w, Ss 


13, FATHER'S NAME 


Pleasant Brooks 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


14. MOTHER'S MAIDEN NAME 
Margaret Burts 
17. INFORMANT 7a Address 


_| Margaret B.Alsup 3016 Ascension Ave 


“INTERVAL BETWEEN 
ONSET AND DEATH 


"| 18. CAUSE OF DEATH [Enver only ona cause par lina for (e), (1 


ae a ___ Gunshot tat of head. bee corm 
‘f DUE TO 
Conditions, if any, which (b)_ 


gava rise to immadiata causa 


{a}, stating the undarlying a) 


(e} 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV! fl) 19. WAS AUTOPSY 
> toa PERFORMED? 
| ves xg No 


20a. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [) 


7] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) 


CAUSE OF DEATH. Shot in head 
20. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20. (City or town) ~ (County) ‘(Steia) 
ae While __ Not While factory, streat, offica bldg., ate.) | 
t Maio: 1960. [at work [] at work [5b h 


21. I certify that | took charge of the remains described above, held an Autopsy [¥], Inspection [_], Inquiry [and in my opinion 
death resulted from: } Natural causes im} Accident im} Suicide re jomictde » Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


StgNaTt DATE SIGNE 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER [7] ite ry a > 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] cember 3, 19 

wAME (yps) William@V. Lovitt~ dre, M. De Addrass (Streat, city, town, or county) r 


22a. BURIAL, CREMATION, 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


23, oe 12/7/1960 meet bo Ma st 24a. REC'D BY REGISTRAR 
Isaiah L.Brown & Son 108 W.Montgomery over 7.160 


22d, LOCATION (Clly, town, or country) {Stota) 


24b. REGISTRAR’S SIGNATURE 


then £, Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B, CAUSE OF DEATH [Enter only one couse per for (0), (b), ond (c)-} INTERVAL BETWEEN 


PART |. DEATH! WAS CAUSED BY. ARTERIOSCLEROTIC HEART DISEASE WITH MYOCARDIAL | UNKNOWN” 
14m Qs (2088885 SCARRING 
Conditions, TF ony, which (, CONGESTION, VISCERA 


gove rise to immediate 
couse (0), stating the under ( SMXUS 


tying couse lost. iy ARTERIOSCLEROSIS, GENERALIZED, MODERATE 


Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ONGENITAL ABSENCE, LEFT KIDNEY ves KJ] No) 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| O \ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND yey 
« 
af 134°75 _ CERTIFICATE OF DEATH 13437 
& 5 19 bated eho . Nee eee (Where deceased lived. If institution: Residence before admission) V 
© in Pp. b. COUNTY 
o2 Baltimore marviano || Maryland 
Bie b. CITY OR TOWN (ff autside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 Na RURAL ond give nearest town) 2 y . « P, 
i= ‘ort Howard, Maryland { Days Baltimore (12) vy om 2 
S ‘d. NAME OF HOSPITAL (If not in hospitot, give street address) d, STREET ADDRESS . IS RESIDENCE 

y 4 OR INSTITUTION ON A FARM? 
5 S Ol_Veterans Administration Hospital 723 EB. Belvedere Avenue yes) No Ga 
£5 3. NAME OF First Middle tost 4. DATE Month Dey ‘Year 
34 {Type oF print) NORMAN EUGENE . BROOKS, JR. | cram December 3 1960 
ea S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© Igx} birthdoy) [Months] Di Hi Mi 
5 i joys | Hours | Min. 
sé Male White wivoweo [) ovorceo(] | April 27,1922 yn. 
a ¢ 10a USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g8 during most of warking life, even if retired) 
Sie! Engineer Electronics Baltimore, Marylend U. S. A. 
3 &g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
g Norman E. Brooks, Sr. Ida Fox 
2 (ap lec) Sl eee Lae 16. SOCIAL SECURITY NO, | 17, INFORMANT Clinical Records Address 
Set Yes [ww IT 219-18-7521 | VAH, Baltimore 18, Md. FORT HOWARD DIVISION 
3 
a 
S 
= 


ansit permit. 
n, ar remaval, and in any event, wi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 at work [1] ot wark H 


- 2960. ta De cS. 1960, that (PF (we) last 
saw the deceased alive an December 519 60, and that death accurred of 8 M, fram the causes and an the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the hospital or attending physician. 
RECTOR: After this certificate has heen signed by the attending physician and completely filled in b 


the State Board of Health prior to burial, cremai 
3 


5 
3 
o 
a 
8 
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5 
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my 
a 
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2 
as) 
a 
4 
@ 
g 


NATUR ‘2b. bens 
C ¥ ATTENDING MED TAFF 
vi a e; M.D. | PHYS. DIRECTOR PHS. 0 Ley 5/60 
. i y 22c. PHYSICIAN'S 72d. ADDRESS 

285 NAME (Type) 
ses Ly *K 3, DONALDSON, M.D. WAH ,BALTIMORE 16, MD. FORT HOWARD DIVISION 
a Ss 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote} 
2 >> REMOVAL (Specify) M and 
pees Burial 1960 [Saint Marys (H Baltimore ary. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "ee e sone 2Bb, REGISTRAR'S SIGNATURE 
VR AIS Burgee_Funer. Home D eed abs Fvcctth 
TM 9/59) race ky 8 2 e Home , 30’ a Rd. Ba tOAte 


. IPOS I WIGS va/ 


mt 


funeral directar, 
uld be filed with 


iJ 


d completely filled in b 


Then please remove carbon popers. 


Poges 1 and 


‘ian ani 


hysic 


ing pl 


The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


‘CTOR: After this certificate has been signed by the attend 


by the hospital or ottending physicion. 
page 3 should be detached far use as the burial-tronsit permit. 


ATTENDING PHYSICIAN 


of 


moy be ret 
~” TO FUNERAI 


Sz 


TO HOSPITA! 


a< 
as 
Ep 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


© 
DIVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND 1 3 4 3 8 


134746 CERTIFICATE OF DEATH 


2. ba oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
|. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNTY 


R 
Baltimo ela! Maryland Prince Georges 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) A 
Owings Mills mo District Heights /& > 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. wd eens 
, OR INSTITUTION, FARM 
TE Rosewood State Training School wo NOEL 
, * RRCEASED ig! sts last 4. DATE Month wag = 
8 {Type or print) Joseph Larry Brown beard 4 19 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [XY | 8. DATE OF BIRTH 9. een ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘5 lost birthdo: Min. 
E Male White —_|wwowot] vor | Oetober 9, 1955 | 5m |" 
2 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
None Bone Bethesda, Maryland Uke 
iS s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
= Joseph Wi am Brown Ruth Inez Koch Brown 
pe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes. no, oF unknewn), | {IF yes, give war or dates of service) 
$ ae er: sewood Records Y 
as No Noms Ro Owings Mills, 
2 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (€).] INTERVAL BETWEEN 
- -ART |, DEATH WAS CAUSED BY: ONSET ARE ae 
< a 
s rele 
= IMMEDIATE CAUSE (0) Breachep ARLAIAGNIA, Bactke. Ziweeles 
§ 4G f . DUE TO 
r Vv Conditions, if a {b} 
a gove rise to immediate 
Gj cause {a}, stating the under. (| DUE TO 
- lying cause lost. () 
2 ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART 1{a)/19. WAS AUTOPSY 
i = Bes mental deficien eg PERFORMED? 
9 6 Cora % Kantile Ati (5 with Tefvrea plegia,m rh fe ves E}_NO 
6 © | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture dt injuty’in Part | or Port W of iter/f8,) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= ph [8 [GF EITHER, NoTIFY MEDICAL EXAMINER) 
i) hy = 
2 N = 
5 G }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote] 
i a Hour o. m. While Nat while factary, street, office bldg., al 
= p.m. 19 Jat wark [J] at wark 
° 
7 2). 1 certify that Uf (this hospital) attended yee: deceosed from. Lh; ae mea to_b A =. 190 thot # (we) last 
= saw the deceased alive Le A~ 1960, and that death accurred atl AM, from the causes ond on the dote stoted obove. 
8 SAB SIGNATURE 7b. DATE 
os ATTENDING MED. STAFF money 
ro M.D. | PHYS. DIRECTOR PHYS. 
zr Ne Aelia 2 
8 e a 2d APDRESHOsewood State Training School 
ZA Edward J, Mathews, M.D... |. Owings. Mills, Maryland... i 
o 230. BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMAIPRY 23d. LOCATION (City, town, or copnty) (State) 
a EMOVAL {Specify) Ve 2 ww fh Lig Oy om / Gin es a 
£ Btn at Lt ats Fist Cts ergsoc 


24, FUNERAL DIRECTOR’: 'S SIGNATURE bey aed _ 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ‘S$ SIGNATURE 


MY (herb (4 $02 HELI E Vlei Borgen «199 oe a 


ico’ 


The low requires that the deoth certifi 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


Le 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


te be executed within 24 hours ofter death. Poge 4 


, 1 3 avy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 4 = $ 
‘t CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 

= : be b. COUNTY 

Baltimore maRYLAND || Maz "Tend ¥ 

b. CITY OR TOWN (If outside corporote limits, write | ¢- LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

RURAL ond give neorest town) 
Fort Howard, Maryland 1 Day 717 South Ann Street, BALTIMORE 31 
d. NAME OF HOSPITAL (if not in hospitol, gi treet adds d. STREET ADDRI IS RESIDENCE 
5 De eerOtiCn. (QF not in hospitol, give street address) s DRESS RVG j 4 e. pupae 

0 ¢ ) eterans Admin ation Hespita 717 South Ann Street DN joa yes (] NO 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED — OF 
3 (Type or print) JOHN 8. BRULINSKT DeatH December 11 1960 
Ly 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
a |. lest birthdoy) { Months] Doys | Hours 
id Male White wiowen] _>vorceo OO | January 5, 1018 480 
8 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s 4y Mea e Mea Baltimore, Marylan f 
2 i FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
9 ensislaus Mary Kotuls 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
e . PG oh, arcane. Bt je girn ve ecalaler of tarvicn |y 
2 fA Go : 
Yes __| ww TT 13-07 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (<).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 
5 Opiate CALE ACUTE MYELOID LEUKEMIA 
# ao KEE 


Conditions, if ony, which EDEMA OF THE LUNGS p. DAY 


gove rise to immediote 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


* 


the State Board of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours after death. 


F 
& couse (0), stoting the under. ( DUETO 
‘cio lying couse lost. ©. 
5) ee, Bg couse lott 
B89 . Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
aS > eS 
ae 
430 is 5 YES No f] 
Pas “| & [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
222 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gad G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
oe a Hour 0, m. White Not while foctory, street, office bldg., etc.) | . 
SEL £ p.m. 19 lot work (J ot work [J Hl 
=a 6 
ee 21. | certify that!) (this haspital) attended the deceased framDecember 10 60 ;Decemcer 11 100, that (FF (we) last 
2 . 
fe 3 saw the deceased alive an. Dec. 11___19.6Q., ond that death accurred df “P.M, fram the causes and an the date stated abave. 
=O3 220. SIGNATURE 22. Date 
acid ” ATTENDING MED, STAFF u 
. g 2c her, , bp Sie ° (JA 2 Ms Mp 2 M.D. | PHYS © __ Director PHYS. Ba 12/12 60 
2 2c. PHYSICIAN'S 22d. ADDRESS 
> 
$28 CK S. DONALDSON, M.D. ts 
pied fA 
83° Bio. BURIAL CREMATION. | 2, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (Stote) 
5 REMOVAL (Specify * 
eee Burial 12/15/60 Holy iRésaryic Baltimore County Maryland 
2 [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY moan 25b, REGISTRAR'S an 
Caniiogn 4, Taana 
a ys) |. John Weber and Sons,401 S. Chester St.Balto.Md.| pate 


Le 


FOR STATE 


HEALTH DEPT. 


Poge 


yaur files. 
af Health, 


rectar. 


. 


or its designoted agent. prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary, please 


é 


4 should b: 


warded to the Chief Medical Exominer’s Office olang with farm PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Page 3 shautd be used a3 0 buricl-tronsi? permit. File pages | and 2 with the Sta 


ficate, writing the ward “pendin: 


TO DEPUTY 
execute thi 


VS. ASME 
‘$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1347S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 


Le 


eg. Dist. ae 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reside odmission) 

‘ ©. STATE b. COUNTY 
MARYLAND Maryraun. Bacpuviore _ 


b. CITY OR TOWN tif outside corporate limits, write URAL 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
sond give neotest town) La 
Bacto Co. Lo Yrs. Towsov Mp & a 


1OSt Raven. Brivo _ 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospifot, give street address) 


@. 1S RESIDENCE 


ON A FARM? 
yes 1] NO 


@, STREET ADDRESS 


1634 | Mussaur. Roan. / 


3. NAME OF First 
(Type or print) 


Middle 


last Yeor 


. DATE “Month Doy 
Yeo 


OF 
DEATH 


6. COLOR OR RACE |7. MARRIED & never MarRiED [) 


&. DATE OF BIRTH 


Prec. 
9. AGE (in yoo [IFUNDER IYEAR]| 1F UNDER 24 HRS. 
fal ra Months] Days Min. 
loz 


24-30-7130 


WIDOWED Re 
Warre. Bower | broy 22, 1628. nae "3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life,. even if retired) . 
: OOSEWIER GEeRmAary. Pr Wale ser 

13, FATHER’S NAME “ Beni 'S MAIDEN NAME 

eRMAD bins Ge RAW a ee 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ye. no, ef unknenn) Bel TIF yas, give wor or datas ot service) 


BeebrArd Buchan. (637 Mossata. Rom. 


18. CAUSE OF DEATH [Enter only one couse per lin; 
PART 1, DEATH WAS CAUSED BY: 


i he CAUSE {o) 


O.«] DUE To ie = 
Conditions. =~ Soy: wt C ZOD 27 7 


{o), (b), ond (c).} 


XOPI7? 


AY BELEN, 


cicoee 


73 fd 97 


gove rise to immediote couse 
{0}, stoting the underlying( PUE TO 
couse lost. ea eae ta 


if 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Was, AUTOPSY 


PE staat 
YES [ca 


200. EXTERNAL CAUSE WAS 
PRIMARY Cor ERS a 


20b. DESCRIBE HOW INJURY OCCUR 
CAUSE OF DEATH. 


RED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 6. m. 


While 
‘of work 


Not while 
‘of work 


MEDICAL CERTIFICATION 


fram: Noturol causes 


ACTUAL 
SIGNATU 


eaves (" haales F)'Dae 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120¥. (City or town) 


(County) ~ (State) 
factory. street, office bldg. et.) ! 
Inspection [Inquiry [J], and in my 
, », Suicide [], Homicide [], Undetermined manner [1] 
DATE SIGNED 


_ CHIEF MEDICAL EXAMINER [] 


‘SSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER 


Val ef, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tio. BURIAL, CREMATION, |27b. DATE THEREOF ic. NAME oe CEMETERY OR CREMATORY 
REMOVAL [Specily) ex 
Boriar Zo, 1260 es 


Eine’ Home 2401 Blain Red! Fe 


72d. LOCATION (City, town, or county) 


— CEM. “Barrimork Co 


2do. REC'D BY 2 8 BO 


8 60 


Poi F 


2a, REGISTRAR'S SIGNATURE 


Cathar of Hoan _ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo ae 1 


134:79 CERTIFICATE OF DEATH 


M 1. PLACE OF DEATH i b : 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before jadminion) 
3. COUNTY , a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if oulsida corporate limils, ~ |e, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nserest town). 
write RURAL and give neerest town) ‘ a { } 
Catonsville || Baltimore 16 > V 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel addi d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Forest Haven Nursing Home 3314 W, North Avenue ves [] NOL] 


3. NAME OF First Middle Last ) 4. DATE Month ‘Dey Yoor 
DECEASED 


(Type ot print) SADIE _ SHIPLEY BUCK | DEATH December 31 19 60 


3. SEX ‘]& COLOR OR RACE) 7, jrapnieD [-] NEVER MARRIED B. DATE OF BIRTH re |9. AGE (In yeors |i UNDER 1 YEAR| IF UNDER 24 HRS. 
P 3 Whit lest birthdsy) |Months| Days | Hours | Min. 
emale Ate | wivowen [7] DIVORCED 


July 21, 1879 Sait 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ine {County & Slate, or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None . | Baltimore, Maryland 


mt 


in by the funeral 


land 
A 


ad 
2 


ecuted within 24 hours after 
hours after death, 


a 
> 
6 

ee 
a 

Oo 

vy 
= 
6 

" 
3 
Hy 

sy 
¥ 
6 
a 


nN 
N 
€ 
= 
3 
& 
ro 
s 
: 
SG 
e 
vu 
i= 
4 
$ 
° 
e 
2 
° 
€ 
s 
3 
E 
i 
g 


mpletely 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Irving Buck Henrietta Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewsrordetes ofservice) ee ’ ‘ 
| None |Mirs. Nettie Harroll-14 Edmondson Ridge Road 
-AUSE OF DEATH ‘TEnter o only one ceuse per line for (e), {b), end {c).) OHRELOR gia . 
ON: AND DEATH 
PART t. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (e)_ CEREBRAL VASO ULL Ge Fes = 


j DUE TO 
® 


Conditions, if eny, which b) he G Fre SOL EOF 16 CLP O18 ~VOS Cie 


geve rise to immediete cause 


{2), steting tha underlying (~ PUETO ONS Far r 
coi fit eleeeae a Ot int weley OC kyo —- — 
RELATED TO THI -MINAL DI 


PART Il. OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOW SEASE CONDITION GIVEN IN PART 1 Ta)| 19. WAS AUTOPSY 
a “a ae PERFORMED? 


ves [] No De 


208. ACCIDENT WAS UNDERLYING [] {| 20b. OESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 


20c. TIME OF INJURY — Month, Oay, Year | 20d. INJURY OCCURRED | | 200. PLACE OF INJURY (Homs, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not While. factory, strest, office bldg., etc.} | 
19 \a work at work 


MEDICAL CERTIFICATION 


fr 19.804 that (1) (ee) last 
20M, from the causes and ons the date stated above, 
a "226, OATE 


ATTENDING STAFF 
mop. | PHY [a Birecror OO Prvs. PS 


“|22d, ADDRESS 


__lyyfoe eta cee: ee id, hig 


‘23a, BURIAL, CREMATION, , DATE. Tor 7) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) isa) 


Birvare” i/ ay | Loudon Park Cemetery Baltimore, Maryland 


P. 


E 


be filed with the State Dept. of Health prior to burial, 


TO HOS. 
death. P. 


"Ww. en D ayer wae ADDRESS 25¢. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YY a --12, PAA. |e: gy 301 hatha, 


—_ 
“e 


Page 4 should be 
1a buriol, cremotion, 


mM 
e te 


If any deloy is necessary, pleose exe 


2, ond 3 to the funerol dir 


File pages 1 ond 2 with the registrar p! 
(=) 


ttem 18. Give Pages 1, 


shoutd be executed within 24 hours after death. 
transit permit. 


, writing the word "pending’ 
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rate, 
RECTOR: Poge 3 should be used as o buri 


a 


farworded™s 


TO FUNERAL 
or remavol, 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute the c 


VS. ANSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


134 MfPICAL EXAMINER'S CERTIFICATE OF DEATH |, 13442 


\p ee Oren 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
on ©. STATE b. COUNTY 
VLE A; ALe72 


£5 LD é- MARYLAND 


Fi] \ b. CITY OR TOWN it ovtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pee pa Ley 
1192 
i ALLL PAB A a ta BPEL MN f2 


d. NAME OF HOSPITAL OR INSTITUTION (If not.in hospital, give street address) d, STREET ADDRESS e 15 RESIDENGE 
im 


Gténw 2 marin: Lacro. 20\4 ws frveresibl Pp zis NoO 


3. NAME OF Fint Middle Low 4. DATE Month “Dey Yeor 


Cypeorpiny — 29 FRAN CAS PUGS hp Beara LE Law) 


5. SEX 6, COLOR OR RACE |7. MARRIED EYNEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE in yoon IEUNDER TYEAR| if UNDER 24 HRS. 
A 4 Min. 
ALE |W, Te _|woowoD) _ oworco 0 BUTE), em |New] oor | How | He 


veal USUAL (esate shee! wey done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mos) of working life, even if reti es 

—? 
GLEvy 2 s Lora MARYLAND. | 24. G 


13. FATHER'S NAME ‘V4, MOTHER'S MAIDEN NAME 


IAUL LUYGOSH AYnv7A  GBUG6OSH 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) = 
WEE (SAME AS ADE 


a ee 7 OS. saad 
IMMEDIATE CAUSE (a) a PTV s PN ECRIES IS : 


= re) e gf DUE TO 


Conditions, if ony, which 
gove rite to immediate couse 

(0), stating the underlying( DUE TO 
cause lost. = rf 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Acute 
ER! 


yes] NosQ~ 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INsOR RRED. (Enter noture of injury in Pi item 18, 
Pie ae TAAL CAUSE WAGE 9 "3 Y OCCU! ED. (Enter noture of injury in Part 1 or Port 1! of item 1B.) / 
CAUSE OF DEATH. / OW 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while —-|——~foctery.strest,-affice bldg., etc.) | - 
p.m. at work [Taf work H te 2 


21, I certify thot | took charge of the remotis described obove, held on Autopsy [], Inspection [[J~ Inquiry {Q-tind find thet 
deoth resulted from: Noturol couses fA Accident [], Suicide [J], Homicide [[], Undetermined couse (J. 
j é; 2k 
ae CHIEF MEDICAL EXAMINER [_] ae 


ASSISTANT MEDICAL EXAMINER [7] 7 ) // 
EXAN.INER' 
NAME (ype) DEPUTY MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION, 


22a. BURIAL, CREMATION, b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


“7 2. |\VP-Ysuegpn | ST ANS CEMETZE, AVILTOW MARY LAY DO, 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS. . 24b, REGISTRAR'S SIGNATURE 
4 g P 
we Arms Z YEG i 4 Onitua & Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 34 4 3 
1 3 481 CERTIFICATE OF DEATH 
1. REA OE DEAT miata a tN (Where deceased lived. If institution: Residence before admission) Y 
°. ed o. b. COUNTY = 
BALTIING RE MARTIAND PAAR YENWD BOLE ORE 
b. Ciree atau (lf eis Paka limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest town) 
and give nearest town! bs i 
CCKEPSUILLE 4 YEARS 3714 HaRFoRO Ror D. 
d. OOM TrUtion st {If not in hospital, give street address) d. STREET ADDRESS: — | f e. ibe 1 
4 WASonic Fe OrqTe —V “}- ves C) No OT 
$ Es eeegeas First Middle Lost 4. ae Month Day Yeor 
34 Tye ori THOMAS WitliAM BURKE bam DES /2.__19 60. 
mee 5. SEX | 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin ysor IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 3 ae AGE Ui yen UNE HR 
2 Mpc’ | WHE \woownQ worn | .3-/- /F Fa pj ke tl eine ec es 
¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 dusting most of working life, even if retired) fe ys, U- Ss, 
2 PLES MA VIR G-INi 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: & = af Bee 
JAMES EF BvRIKE ALMEDR FROSSEWV 


15, WAS DECEASED EVER IN U.: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. se ‘Addrg 
fas. n0, oF unknown) {If yes, give war or dates of service) ,A 
Vo | 272-30 - S977 ir 4 Aut fy Cochegryll, UTA 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (¢)-] INTERVAL BETWEEN, 


PART |. DEATH WA: 5 
PAU MSREG i  Meaar Faicve & 


Ep by Sx tere 


Then please remave carban papers. 


te has been signed by the attending physician and campletely filled in & 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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3 
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= 
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€ 
g 
oe Ganditions, #f ony, which is AY PERT ENSIVE } kreaio Stuacrie Chan c xy YEARrs 
ES gove rise to immediote = = 
ag cause (0), stoting the under. ( DUE TO VAScuvL# Re Disease 
§ + 5 lying couse lost. () 
a S : Zz Pary Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ge fe} ————E—EeEeE—eee PERFORMED? 
= 
£ = = yes) No) 
a oO uu 
2oEk © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
€ > U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
4 3 Hour o. m. Wile. cakements foctory, street, office bldg... etc.) | 
3 = p.m. 19 lot work [] ot work [J ' 
sd 
3 
2 
@ 
= 
~ 
2 


Fs 
2 
= ae 
oye 
ge 
= 55 ia 
2 a 21. 1 certify thot (l) (this hospital) ottended the deceosed from... 75 , to --- 19.6%, thot (1) (we) lost 
=3 Pp 
ass sow the deceosed oljve on... LR. ¥_.-19hE ond that death occurred otf2:*JM; from the causes ond on the dote stated obove. 
Og 20. SIGNATURE ) ,~ (Sa 7b. DATE 
pox “te 7 2) SIGNED 
Bes LS ee aaa ee Pir 60 
€ wv? We. PHYSICIAN'S 2d. ADDRESS = 
zizis EME Wreath Coe: ea Kee Ss oO ee MD 
pao eee eee ee  — 
& S2c2 230, BURIAL CREMATION, 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
> H specify 
<o2e2 () | “BURIAL” | 12-14-60 | Parkwood Cemetery 3310 Taylor Avenue 
2e8 7 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE ANS {4 Wm.Cook,Inc., 1217 St.Paul Street pare DEG 13 "60 Cahen J. ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13.4Q2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13444 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where re deceosed lived. If institution: Residence before Rinwien) 


a. STATE b. COUNTY 
Baltimore __ MARYLAND _Md. Baltimore _ 
b. CITY OR TOWN [it outide corporate timit Al cc. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate iintts, write RURAL and give neares! town) 


end give nectest town) 


Rural Pikesville 19 yrs, ||Rural_- Pikesville 8, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d. STREET ADDRESS fe IS RESIDENCE 


arysbrook Rd., Pikesville 8 || 707 Carysbreek Rd. _ A jest nom 


3, NAME OF Fi Middl 4. DATE M 
DECEASED met eae lost ‘onth 


yeeermin) Ace Olivia _—-Butts | ™™ pec, 30 


5. SEX ? COLOR OR RACE |7- MARRIED XX} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in yeors IF UNE ER IVEAR| IE UNDER rzl UPS. 


heagriiser) Months | 0 Hi 
joys | Hours | Min. 
Female White |woowot _oworctoO | Nov, 23, 1904. Fees | eg 
We, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ae ariace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) J 
Secretar |  Baltie. Co. | Maryland _—_s— U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Paul H. Gessford Alice Pryor 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Pikesville 8, Md 


~~ | — 217-36-2948 Mr.Roger Seige: 707 Carysbrook Rd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] TERVAL aETrEENy 


PART I. DEATH WAS CAUSEO BY: 5 > 
; 59 IMMEDIATE CAUSE (0) Rap og! dN Oye, 


,» ff oveto 


Page a 
Ith, 


ector. 
your Files 


If ony delay is necessary, please op 
| 


File pages 1 ond 2 with the Stote 


ttem 18. Give Poges 1, 2, ond 3 to the funer 


movol, and in ony event within 72 hours offer decth. 


I-transit permit. 


Conditions, if ony, which 
gave rise to immediote cause 
(9), stating the underlying( OUE io 
cause tot. ay 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TI TERMINAL DISEASE. CONDITION GIVEN IN PART V(a)119. WAS AUTOPSY 


in penci) in 


cal 
wu 
a 
A 


dara 
OM, 


PERFORMED? 
By Aan. ves(] No J} 
200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of ilem 18.) -_ — 
PRIMARY CJ or CONTRIBUTING () 
SZ. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, +201. (City or town) ——==S*«County) =—S*~*« Ste) 
factory, street, office bldg., elc.) | 


H « i ile = 

ST 2 2a Le Coreen 
21. b certify that 1 tack charge of the remains described above, held an Autopsy (J. Inspectian RQ). Inquiry fa. and in my 
opinion death resulted from: Natural causes B. Accident [], Suicide (2, Homicide [7], Undetermined manner [] 


: 5 
SeNaTURE 2 l pi ‘ tf ZL Me Mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (} 
EXAMINER'S 
NAME (Type) D.D. Caples, MB. DEPUTY MEDICAL EXAMINER 
Za. BURIAL, CREMATION, [22b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ican es ReSUNy) 


ere (Specify) 
ZS: Wood awn, Md. —_——_— 


icote should be executed within 24 hours offer death. 


Le 


MEDICAL CERTIFICATION: 


This cer! 
te, writing the word “‘pending’ 


Ci} 
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2 
is 
PS 
9 
ia 
0, 
© 
D 
8 
& 
~ 
£ 
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4 
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€ 
2 
6 
® 
2 
ES 
o 
as 
5 
as 
E 
9 
g 
o 
x) 
2 
5 
2 
= 
- 
pa 
=e 
is] 
2 
= 
ES 
7° 
o 
rs 
5 
¥ 


ICAL EXAMINER: 


4 } 


4 should b: 
TO FUNERAL DIRECTOR: Page 3 should be use: 


or its designoted agent, prior to burial, crem 


execute th 


TO DEPUTY 


Buri a. Jan,3 a 
Bag. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE 


Dart SER 2 St Oe PA = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YR29: CERTIFICATE OF DEATH i 


7 eet mi) RT oT, wl, MARYLAND 


b. CITY OR TOWN (if ouide corporate fimits, write Tc. LENGTH OF STAY rT 1b 
RURAL ond give nearest town) fa 
te 


ot 


13445 


2. USUAL RESIDENCE (Where deceased lived, If insiluion: Residence befpre edmission) 
a. STATE 77} Jf COUNTY a7 Vi on 
EN ed! ny 
¢. CITY OR TOWN (If autsifé corporote limits, write RURAL ond give neorest town) 


je Funeral directar, 
ould be filed with 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress)  ~/ 


TIN V2 
OR INSTITUTION d. STREET ADDRESS: C el§ ig ter 
Ff 0.07 a Rd Towson, Md, eos lV. Re Fd ae eo No PT 
‘> ? Pot Middle Lost 
pares 7 Rg Be 
(Type or prin!) g Clin yd (L< nila y, Cah hina 
5. SEX 18. COLOR GR'RACE | 7. mal T) | NEVER MARRIED 8. DATE OF BiRTH , 
| winowen] —oworceo gy | “PAI “190 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Me Pte {Stote or foreign country) 


‘ 


“OF 
DEATH 


Pages 1 an 


12. CITIZEN OF WHAT COUNTRY? 
A ‘ 
t) AN (Ze 


“ 01) [Fees whe ead v7 Malavay 4 : Hh Y 
13. FA’ THER °s | NAME a, igo A y 
Ve Ded @ at pe th tank OP LlrA— 
15. WASAQECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN’ Addyess 
ae ram, ve Celis’ 


haurs after death. 


(Wer. no. gyAininown) (It yen, give wor oF dates of service) 


Then please remave corban papers. 


No none 
1B, CAUSE OF DEATH [Enter only one cause pefAthe far (0) (B). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / tae Fe . 
ae } IMMEDIATE CAUSE (o! Z Bs ee s DL AA. 
{ ove To 


that the death certificate be executed within 24 haurs after death. Page 4 


‘ \ 
Conditions, WO fNn te Cac WMAVI Ve , denen ' Kod nL 
gove rise ta immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. ey 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. eae! #) 
yes [] No ae 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., mah 
p.m, 19 Jot wark [J] ot work [J 
Oe 


2.4 my, that | Povey the deceased fram. a. 1%. ta .. 19....,that | last saw the deceased 
alive an_. HEE an 19. GO , did fies death occurred a! G Am, fram the causes and an the date stated above. 


eM. LOS. eS) LWT a9) / DATE SIGNED 


( 
2, 
or 
2 


€ 
is 
2 


— 


z 
Q 
= 
& 
Pe) 
<= 
(3 
& 
Fr 
Vv 
= 
y 
a 
fr 
= 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


by the haspital ar attending ph: 
page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The ! 


the registrar prior ta burial, crematian, ar removal, and in any event 


+e | | SiewATURE 

20, PHYSICIAN'S. Zy of" Je zc), 

= 2s NAME (type) VE Fi fu ONES 

8 SY Ro. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Stote) 
343 Sees Tae 12/30/60 _|Convent Cemetery 1001 W. Joppa Rd. Towson, Md. 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. i oye x wou ‘2b. REGISTRAR'S SIGNATURE 
VS AIS (4) 2 x 
15M 10/57 b. Linon Alam. 4611 Park Heights,Balto, MdJoar Sour 2 Finca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" ’ CERTIFICATE OF DEATH 


at 


13446 


ONSET AND DEATH 


" et DEATH MEDIATE Cause (o_Arterios clerotic cardiovascular disease 


= j DUE TO 


sed a Reg. Dist. No. 
3 3 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
Sy Sea Baltimore e manvuano || STE oreiand > COUNTY 
€ ° o ( b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
8 so \! by RURAL ond give negrest town) " a ( — ft 
= $2 \ Catons ville ll days Balt imore aVU] - 
eS eo 2 d ORINStTUTION oS {If not in hospitol, give street oddress) d. STREET ADDRESS e. eee 
° 2 
£ & Of / |__SPRING “ROVE STATE HOSP] TAL 3919 Park Heights Avenue eo NOU 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
s 25 (Type oF print) Narra ae Carrick DEATH December 13 1g 00 
c 
oS : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in eons Lisa. TYEAR] IF UNDER 24 HRS. 
4 ” 2 y] th: 
= é female white wioowen [fF — vorceo] | Nov. 30, 1879 Br I | iS Cl 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most of working life, even if retired) C . 
ce ans Clerk Dept. Store Washington, D. ©, U.S. A. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° \ 
Bue ) swaeeow Wilbur E. Carter unnacwn Elizabeth Soper 
8 y 
3 £ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL a cURTY NO. 117. INFORMANT Address 
: E (Yes. no. oF unknown}, {It yes, give wor or dotes of service} | <7 atts 5 a . ‘ a A Tey 
‘6 2 eaissenNo Records; SPRING GROVE STATE HOPIIAL 
Ps ¢ 
8 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}.] INTERVAL BETWEEN 
7° a 
o Be 
£ § 
bel iS 
3 
£ 


Generalized arteriosclerosis 


, and in any event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ‘ 


2. cortihy that | attended the ee fram__.Dec. 2 1990 _, ta Dec, ce 1900 that | last saw the deceased 
ae 


¢ Condilions, if any, which 
ty — gove rise to immediote 
= 23 couse (0), stoting the under- ( OUE TO 
g i lying couse lost. te} 
1285 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Zot IME 
= re nol] 
iJ 
a 
oO 
e 


MEDICAL CERTIFICATION 


|, ¢rematian, or i an 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requ’ 
page 3 shauld be detached far use as the buri 


by the hospital or 


3 
= alive on_. te 12. ., and that death aoe ok SSP M, fram the causes and an the date stated above. 
me r ADDRESS (Street, city or town, state) DATE SIGNED 
B an . 
“a 3 / SGwatur ie MD SPRING GROVE STATE HOSPITAL 12-1h-6 
& 
3 5 PHYSICIAN'S St v 
Z222 | [Ramctys Stella Wachsler, M. Ye Catonsville 28. _ 
3 3 Pa > || 220. BURA RENAL Ott ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION yt town, or county) {Slote) 
~Sa* \ specify] 
ofote i Buria Dec. 17, 1960 | Woodlawn Cemetery Woodlawn, Balto, Co. Md. 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) Z 
1m 1087 Y Wir baaamon 6 Park Heigh Balto, | SATE *60 idee ft 


ould be-filed with 


i Funeral 


ty filled in 
es 1 on 


that the death certificate be executed within 24 hours after deoth: Page 4 
ed by the attending physician and contplets 


ires 
ign 


}: The law requi 
by the hospitol or ottending physician. 


After this certificate hos been si 


ATTENDING PHYSICIAN: 


ECTOR 
poge 3 should be detoched for use os the buriol-tronsit permit, Then please remove corbon p 


a 


the registror priar to burial, cremotion, ar remavol, and in ony event within 72 hours ofter ded 


TO HOSPITAI 
moy be ret 
TO FUNERAL’ 


VS AT5 (4) 
15M 10/57 


¢ ~ 


By 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 
wane CERTIFICATE OF DEATH ao 


13 


2. Se eenetce (Where deceased lived. If institution: Resigence before 
= F 


b, COUNTY 


“9. COUNTY 


admission} 


b. CITY OR TOWN Tit outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO! (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) ; : ‘ 
pi Iw A -vvye 


d. NAME OF HOSPITAL (If not in hgspital, give street oddress} 'd. STREET ADORESS: e 
4 a 


US RESIDENCE 
ON _A FARM?, 


yes [] no 


Firsy 


3. NAME OF 
DECEASED 
(Type or print) 


SE re S| Se Peers 8/560 


5. SEX 6. COLOROR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE GF BIRTH 


9. AGE (In yeors [IF UNDER | ae UNDER 24 HRS. 


Hours Hin. 


: if thdey) [ Month: D. 
Female White —|wiowe ff ovorceo] | Augs*2, 1885 ris; 2a a 
10a. USUAL OCCUPATION (Give kind of work done|#0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) “5 12, CITIZEN OF 
during most of working life, even if retired) A os = 
Nousewife At Home Balto. Co. Md. SS) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mallinda Bears 


hristian Mast 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes no. er vaknown) {I yn, give wor or dats of serie) 
| None 


No M. Carter Stoney Batter Rd. 


WHAT COUNTRY? 


A 


VAL BETWEEN 
T AND DEATH 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 5 INTER 
PART |. DEATH WAS CAUSED BY: . : jUraetne BE 
Pa me wn IMMEDIATE CAUSE (0 

ta et | DUE TO 


Conditions, if ony, which ) 
gove rite to immediote 


couse (0), sloling the under. | DUE TO 
lying couse lost. © 


P, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


PERFORMED? 


200. ACZIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 lot work ([] of work [1] 


21. | certify thot | attended the deceased from.______# “= 
olive on______. (Loe eae 12__t@©_, ond that death accurred at. 


Zz 
g 
3 
= 
er 
= 
= 
= 
S 
Vv 
= 
a 
a 
ray 
2 
= 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 


Fork Methodist ork, Md 
24a. REC'D BY REGISTRAR ‘24d. REGISTRAR’S SIGNATURE 


vac VANS 61 


bet ee eee 


iV CHL D ves No OY 


= 1g) that | last saw the deceased 
~-M, fram the couses ond on the date stated above. 


Ate  Lererdd © folre~ Bald RAW 13-31-60 


(Stote) 


DATE SIGNED 


(Store) 


funeral director, 
auld be filed with 


icate be executed within 24 hours after death: Page 4 
Pages 1 and 


se remave carbon papers. 


Then pl. 


that the death cert 
ed by the attending physician and campletely filled in bj 


res, 


The tow requ 
transit permit. 


s certificate has been sign: 


by the hospitol ar attending physician. 


ICTOR: After 1! 


page 3 shauld be detached for use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ATTENDING PHYSICIAN: 


1g 


a 


TO HOSPITA! 
may be retai 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


& 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- > 348 CERTIFICATE OF DEATH 13448 


Reg. Dist. No. 


1, PLACE OF DEATH lt Pe 2. USUAL RESIDENCE (Wore deceoved lived. If institution: Resi 
fi . COUN’ aN MARYLAND 0. 8) b. COUNTY ie} 
b. CITY OR TOWN {If outside gorporote limits, write ¢. CITY OR TO} porate limits, write RURAL ond give nearest town} 


RURAL ondefive neorest toy mn) 


c. LENGTH OF STAY IN Ib 


d. STREET ADDRES: e. IS RESIDENCE 


BD VAIRONA. J | en'wp 


ke pred Last, “J 4. bea Mos Doy, ey 
(ype or print) ‘ CLE LA i DEATH 5 waO: 


during mo ren if retired} 


HASLLA “aes 


*S NAME ; 14. MOTHER'S MAID} Ne] . 
Nines Carsak Wara_ Kya 


PECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Addres{ 7 ‘ i 
(St 2OUO 


Ww Q Af yes, guve war or dotes of rernce} y are 24 


5 


5. SE @[cdtor on RACE ]7. N 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| If UNDER 24 HRS. 
MARRIED [E-ANEVER MARRIED oO q AG win un f 
tW FP Months] Doys Min 
wiboweD (] pivorceo [} Gg / 


i eaten OCCUP, RON en ind of. work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. CE (Stote or freien county” 12. CiTiz1 DF Sie 


Q 
18. CAUSE OF DEATH [Enter only one couse per Cae for jth). ond tg [7 7) s Rey) 
PART I. DEATH WAS CAUSED BY: Pa tae cc / eye | 
IMMEDIATE CAUSE (0! fy Je Z oN Le tge4 fe 
1o4 aA DUE TO Y 4 U 5 
Conditions, if ony, which . OAs se A PF OF, 
gove rise to immediate 2 
cause (0), stoting the under. ( DUE TO “> 
lying couse lost. fe : 
= Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
3 ves [J a 
# [200 ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16,) 
& | OR CONTRIBUTING LI] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote} 
a Hour o.m, While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [] ot work [] A t } 


(34% he, 19.640, Ava le eS EF 1922 that | last saw the deceased 
t/death occurred at. (0.3%, , from the causes and on the date stated above. 


‘ADDRESS (Street, city or town, pel DATE S}GNED 
Foes HARES RD Re 2 ° 


21. | certify that | atfended the deceased from. 


eo Mera See AS) 
Cae. 


magi = «BRAN K ( KASIK = BALTO 6 


7%o. BURIAL, CREMATION, | 22b. DATE C6 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BUIn (Specify) > " ’ 
aS “18-1 ARI OE4 WQoG c_ De | 


‘ 4 23. Aare DIRECTOR'S SIGNATURE ADORE Zao. REC'D BY REGISTRAR 4b, REGISTRAR'S Sas ao 


alive on. 


Mba en a 4 ma 62¥. Lo Brig tderre DEC 2 7°60 


ot 


funerol director, 
ould be filed with 


* 


Es 


Pages 1 and 


that the death certificote be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


jires 
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by the hospital or offending physicion. 


ATTENDING PHYSICIAN: The low requ 


be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter deoth. 


i 


AI 
TO FUNERAL 


TO HOSPIT. 
moy be ret 
page 3 shoul 


/ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before odmision) 
Baltimore marvano |) ° STE Maryland b. COUNTY 


"% 13487 CERTIFICATE OF DEATH a al 
1, PLACE OF DEATH 


“ff fs aN b, CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and give nearest town) aoe iy 


(ivi) | catonsvulle 2lyrlOmthlidys Baltimore Vol, 


Sey 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


¢/|_ SPRING GROVE STA HOSPITAL transient ves CT) no] 


3. Nope tas First oe Middle Lost . Month Day Yeor 
{Type or prin!) Eli (ly C ica) Cico December 27 jp 60 


5. SEX 4. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 


? lost-bisthdey) 
male white wipowen (] 2? oivorceot] | July 20, k88) Wow 
10e. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


armer Yugoslavia Yugoslavia -& 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i 
(1) Saul Sico Mary ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. |17. INFORMANT Address 


io} 


MEDICAL CERTIFICATION 


VS AIS (4) 7°" 7 
15M 10/57 / 


(Yes. no, oF unknown) {IE yes. give wor oF dates of service) - 
unknown unknown Records j SPRING GROW STATS HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE ‘eh Bronchopne umohia. 
. PF? 2 DUE TO 
Conditions, if ony, ‘which 1 Arteriosclerotic cardiovascular disease 
gove rise to immediote | 1 5 


couse (0), stoting the under. 
lying couse lost, al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. See aE 
Diabetes mellitus ves) no [Xt 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! ti of item 18.) 


OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work (] of work (J i 


21. I certify that | ottended the deceased from._____Juty 1 ___, 19.55, to___Dec. 27. 1960..,that | last saw the deceased 

alive of. eee ey 8 19.60... and that death accurred ot LO: Sen, from the causes ond an the dote stated abave. 
ADDRESS (Street, city or tawn, state) ” DATE SIGNED 

eae wean je ay ee mo. ... SPRING _ GRO STATS HOSPITAL 12-27-60 


NAME (type) Stella Wachsler, N.Y. 
REMATION, | 220. DATE THEREOF TC [ 72d. LOCATION (City, town, or county) 
0 


Specily) a 
Bie, Aa AAW IYO 


_ 123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI MATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13488 CERTIFICATE OF DEATH 13449 


Reg. Dist, No. 


teil 


st 
a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If insltion: evidence before odmision) 
38 * BALTIMORE marvano | SE peau) OUNN Barry mokE 
By B: I OR TOWN I utide export iis wile Te. UENGTH OF STAY IN Tb xX ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town} 
5 
Ee AN “REZ BUS) 39 YRS Bacdwitl 
oo = (ee d. SE STIUTIN {IF not in hospital, give street address) d. STREET ADDRESS: e. ann Ege 
a. ETA GAD ) SWEET AIR AD 
YD 
6 f X 3 NAME OF First lost 4. DATE Month Day Yeor 
2 DECEASE oe > P OF a4 
4 (yeeneen) e JOHN WALLACE CLARK, [en DECEMBER / 1960 
2 5. SEX 6. COLOR OR RACE |7. maRRieD [L] NEVER MARRIED [-] [@. DATE OF BIRTH “AGE ip years [IEUNDER  YEARTIF UNDER 24 HPS 
q last birthday; * 
et ABLE VHITE \wwower ty) oor | AucusT 24 24/8 mg ss econ Zea 


12. CITIZEN OF WHAT COUNTRY? 


UusH 


Se 


100. fee een on co kind ot work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. TI HGERCE train (Stole or tooen country) 
ing mas 2 
) Juring Sf ssoring lt even if retired) FROM ING Glide springs Vieespoi/- 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomqs Chalo oS Clark MRRY TOSEP~YIME S™miTH 
ah vege DECEASED aad al U.S, ARMED bee avec? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
21436-9733 | WALTER LEO CLARK (Sen) SWEETIE Rodd. ye 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). ) ancora BETWEEN 


PART. ner HWWAS CAUSED BY: OLEBRAL VASCULAR OCCULSION He 


4 
Sp a QUE TO 


g physician and campletely filled in 


Then please remave carbon popers. 


rial, cremation, or remavol, and in any event within 72 haurs after death. 


ESSENTIAL FAYPERTENSION 


1: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


* 


the registrar prior ta bu: 


£ 
2 
3 
i] 
° 
Ss 
Bez Conditions, if any, which (b} 
Ze gave rise to immediote (1 
Bb & couse (0), stating the under- r 
a meer 
gfe pngeenleen to GENERALIZED RTE 0 SCMECOSIS 
See 
ees = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rae Q PERFORMED? 
$30 3 Nove ves C] No [aq 
OO 2S) © [200 ACCIDENT WAS UNDERLYING. Oy, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Wf item 18.) 
esge > K | OR CONTRIBUTING C1 CAUSE OF DEA 
Zes2 © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
s2t= 2 
2 ous & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
= 528 ray Hour a. p. While Not while factory, street, office bldg., etc.’ 4 1 
a arore = p.m. 19 Jot work (] ot work (CJ 
o5.8 
ZeE> that | last saw the deceosed 
H : yar 
of 3 % alive on__ DECEMBER __ EX 12.40 42___, ond that deoth Pevotied ot (222 _ PM, from Sc causes Sand on the date stoted above. 
z= =6 3 ADDRESS (Street, city or town, state) DATE SIGNED 
55 ACTUAL Us 
8 SIGNATURI LY mo. YG, 
2. 
S 
Co 
2 
3 
ix} 
° 
Q 
& 


£32 nantes Henvy £1 Me CoekLE TPRRETISUULE Plkee Phone Med, 

Fa 3 4 Ro. aeh ECRNRTION Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, af county} (Stote) 
Z Wak tere 

zoe uni AL Veleofyeo |For to DysT En RI D 

o*o 

- ADDRESS 


24a. a pee By Fecerpar ‘lb. Coen aplg 


MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN 


’ 
| Lk DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j =! 4 5 0 
13489 OF DEATH 
fs ‘art age} feb A 
3 = re PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
6 °. x °. b. COUNTY 3 
5 3 Baltimore MARYLAND Maryland Baltimore 
a] o } b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b Ca CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa / RURAL ond give nearest lown) ; ge 
52 Catonsville rémth27dys Pikesville, Maryland 
Q d. NAME OF na {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
, a | OR INSTITUTION NA FARM? 
:* SPRING "GROVE STATE HOSPITAL ] 907 Vimstead Road Yes] NoO 
5 5 3. NAME. 5: First Middle lost 4. DATE Month Day Yeor 
ia (Type or print) Geor ge Thomas Clements DEATH December 11 19 60 
S ts 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | H Min, 
é male white —_|wooweog) —_ovorceot] | November 2h, 1873 Meer |] ™ [Non] Me 
a 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i during most of working life, even if retired) : > 
5 : plasterer corstruction Virginia U 
2 }. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= 
$ Unknown Unimown 
8 i's. WAS. Gade EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Seoacecaic amb PAT Peseta a tar wn) ; 4 
£ wnkfiown| "7" uninown Records: SPRING GROVE STATE HOSPITAL 
& 
a 
5 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fh - 
ATTENDING MED. STAFF oneED 
Wella, CYC Mb. | PHYS. Director CO) PHYs. 0) 1¥ 


DineCTOR: After this certificate has been signed by the attending physician and campletely 


% 


‘22c. PHYSICIAN'S 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


ONSET AND DEATH 
ART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0) Bronchopneumonia if days 
\ DUE TO 

= Conditions, if ony, which »_Wibh Arteriosclerotic cardiovascular disease years 

€ gove rite to immediote 

rs couse (0), stoting the under- { DUE TO rn 5 4 
ets lying couse lot. ies Generalized arteriosclerosis years 
25 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> = = 
aes 5 x00) 
Le © [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
g24 & | OR CONTRIBUTING L] CAUSE OF DEATH 
suf © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soe a Hour 0. m. ibs 2. Wen wile foctory, street, office bidg., #6) | 
sz? 2 p.m. 19 Jot work [J ot work 
i ehh 
fi 21 I certify that (I) (this haspital) gttended the deceased fram... May | , 1900 , ta-.22/10/60_., 19.___, that (I) (we) last 

3 
= 3 saw the deceased alive on M10. 6O, and that death accurred ot & EM, fram the causes and an the date stated abave. 
=O3 Zo. SIGNATURE 22b. DATE 
aa no) 

° 

2 

2 

3 

3 

3 

o 

2 

S 

° 

& 


md. adDRESS SPRING GROVE STATE HOSPIT, Ge 
po NAME (Type) Cor fg 5 ~ 
mes Ss ! Sle aths L Ce ee! Catonsville..28,. Maryland _........_. 
a8 3 J [ayes ; EMBTON 23b. DATE THEREOF 2c. NAYET “OF CEMETERY cy ORY 23d. LOGATION (Citytown, ey (Stote) 

~ \ EMOVAL P, 
. pe ‘ a " V2- 178-60 - t_ |" Ba OD hh 
- i AN 24. Ful ‘AL DIRECTOR'S SIGNATURE Coons 25a. REC’ D BY EC1 5 60 25b. REGISTRAR'S SIGNATURE 
\ y C15'6 i 
we OS Liked HW Gwe |Z hon yRES ba =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHARE FF 1 


34 DQMEDICAL, EXAMINER'S CERTIFICATE QF DEATH 60 cac 


J PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidence bafore admission) 


nO —_ 
- 


TATE 


HEALTI 


iJ 


See ‘a. say a. STATE . b. COUNTY 
EE Ma MARYLAND || LEt GMA" _ Lt Pipe are 
2 ces b. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAYIN Ib || c CITY OR TOWMIF oftsida corporate limits, wrile RURAL and give naares! town) 
$555 writs a and giva nearasl lown) a 
oe Sp . LA MSOLZ 
2 S no OF HOSPITAL OR INSTITUTION [if no! in hospital, give aireet address) d. STREET ADDRESS rs cas false 
IN A 
2 County hice ZB AL. Tel ) v7 if ] VY Wp Crean eu Jerrace | vs {1 no ua 
} ‘3. NAME O} “Middle Last Month Day “Yeer 


cco Marvy LE 4ugcwe Cf fe x i BERTH *s Beeestalt 1960 
CE 


6. COLOR 7, mApKED [P/NEVER MARRIED [-] | & ny OF ee ; [AGE te Yaar IEUNDERY YEAR] TF UNDER 24 HRS, 
Whit last birthd. Months| Days | Hours | Min, 
Wa seC e wipoweo [] __ivorceD ["] F/. G/E 


| 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Mi BIRTHPLACE Lil or foreign country) 
dona during mos! of working lifa, even if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 
Lugueyy a tL). Val fe.lox Melia Des fills aa 


Lak ve ie; Wi UA Lec 5 Lady ure ~“ bs mt ol 
1S. WAS DECEASED EVER IN U. Ey, ARMED IRCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yas, no, of unkown) | (iI Aye. no 


hive 


eee OF DEATH (Enier only one cayle aoe (@), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if any, which (b)_ 
gava rise lo immadiata causa 


(a), stating the undarlying . ‘ SOrn 

cause los. (e) Za Y é 1 plat 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? ~ 


with form PM3. Page 5 may be retainec*ior your 


Item 18. Give Pages 1, 2, and 3 to the fun 


"| INTERVAL BETWEEN. 


<1 See eee =  elelet 


Zz 
2 
s YES 0 no | No [@] — 
EE] 200. EXTERNAL CAUSE WAS ~) 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 3 a 
& | PRIMARY [1] or CONTRIBUTING [3 
G | CAUSE OF DEATH. 
Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20f. (Cily or own) _ {Cou 
r=} Hour a.m, Whila __Not Whila fectory, street, office bidg., atc.) | 
= pam. 19 Jat work at wo; 1 
21. I certify that | took charge of the remains-déscribed above, held an Autopsy La Inspection ; ~— Inquiry im} and in my opinion 


death resulted from: tural causes x Accident 3. Suicide El Homicide jm? Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL f 
SIGNATU! (Ac, fa. Cenecll _p, ASSISTANT MEDICAL EXAMINER [_] 
@) T AL EXAMINER Gp 
EXAMINER'S lA af DEPUTY MEDICAL EXAMINER 
babe eal a es Fo 2 ‘Deo AS Es, oa Addrass (Streat, elty, town, or county) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


fh 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office al 


fd 22a, BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 

a | Aria, (Spacify) ¢ 

° ; MG, [960 Waters La, Cer. \Lidkhery Me, Lxfio Car, Wl. 
Li) s" 23. »FUNE Aaa 2 ADDRESS 24a, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 

VS, AISME \ 

5M 7/59 | pet fhersne Seppe, Lowen, i oateDEC 2 2 60 Onthun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 5 2 


297 Q CERTIFICATE OF DEATH 


— 


Ls aes SH 
33 1. PLACE OF DEATH a Jae 2. USUAL RESIDENE (Where decected lived. If insitutjan, Residence before odrision 
23 ¥ [5 f maryland || & bass 
=e fa (C1 in : LmOLe 
3% b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN 1b || oe. /GITY OR TOWNLAL outside corporote limils, write RURAL ond give nearest town) 
33 : BUSEY ond give/heares|sown) 
25 B 
25 0 [< C2? {> @ nn 
4 2 df NAME OF HOSPITAL {If nat in hospital, give street address) . e. 1S RESIDENCE 
a OR INSTITUTION | k ON A FARM? 
ork a. ar ves NOB 
= 3. NAME OF First Middle Doy Yeor 
2 DECEASED ; 
{Type or print) 


S. SEX 


wipoweo (] pivorceo 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |1 Le 
during frost of working life, even if retired) TZ 


fs. Poges 1 ond 
jeath. 


6 “Ww RACE 17. MARRIED [] NEVER MARRIEDSCT | 


12. CITIZEN ne. INTRY? 


The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


> 
s 
s 
a 
€ 
8 
og 
2 
55a 
eBR 13. F ae NAME MAIDEN NAME 
ae les ns ia Ra 
res ; 
aie 1s. ECEASEDEVER INU, 5. ARMED FORCES? J's. SOCIAL SECURITY NO. [l¥. INFOR Address 
a € S [Y¥es, no, ogunthown) UIE yes, give wor ot dates of service) x WAP 
Pes LLL: ig d EA 
5 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] z 7} me 7 INTERVAL BETWEEN 
5c. PART I. DEATH WAS CAUSED BY: We a We ihe A 
. e— IMMEDIATE CAUSE {o)__“—— ge no C ee ere 
=e6 a 3 DUE TO ae Zé ee 
cot ta ~ y = By. ra 
Peas Canditions, if ony, Which (o =e L Eel Ctr (ere 1 vs be 
Bes gave rise to immediote FG 
Sas cause {a), stating the under. ( OVE TO 
cae F lying couse last. et 
8eZ2gs ————— 
O SHo. bs Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
LOTS - 
£n32 z ves) No f]- 
ao2s vu 
- DOES © [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
235.5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
apefe & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Peco a 
g 6Rss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) 
Es 5 g g = 3 Fieue sos. i While NOH While foctory, street, office bidg., etc.) | 
Corey = p.m, ‘ot work [] ot work C] ' 
05528 . : - x 7 Ae 
zeens 21. | certify that (I) (this kobe, attended the deceased fram.___._.----_._---.. Pe ee ---- 1965, that (1) (we) last 
PA agER TS i 
oo g ue saw the deceased alive on_____! oi é and that death accurred at/_/7M, from the causes and an the date stated obave. 
a2 
E=65 Zo. SIGNATURE : 22b. DATE 
FLOR? ) z- (GNED 
455 Cw g ATTENDING _ MED. STAFF 
chee 3° A ' hy AUG. tA Bee M.D. | PHYS. (2 Director PHYS. L af > 
ape We. He : 22d, ADDRESS z 
3238 al ype} 4 > =. > _ a il 
£2236 aa Oe a Va <a ee AE 8: SRB oh Ee 
= 1 
BSE o ZgeBYRIAL, CREMATION, | 236. DATE THEREOF ic. AME OF CEMETERY OR CREMMTDRY 8d, LOCATION (City, town, or county) (tote) 
oesine ] PEMOVAL (Specify) ir Q e A 
ofot= Vice aS 0) d t 
ee =| Beam, y So. JEC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ’ Ly = A 
TEM o/s bstod UEP EE DATES 3.0 60 ean £ Tas 


Vag 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘y 1 <—% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 34 4 5 3 


CERTIFICATE OF DEATH ~ 


ers | 9 #4) $3 
3 ss 1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 0. COUNTY naaviante ©. STATE b. COUNTY é 
pat =z —i more He 
Cla b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ } RURAL ond give nearest town) ie | / =, 
“/ < — 
FS ) 5 days Pasadena A =e 
2 <d. NAME OF HOSPITAL (If not in hospttol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a ie OR INSTITUTION ‘ON A FARM? 
2 eS eteran dminis on Hospita RED #9, Bo» mee LI) ol 
© 
£6 3. NAME OF First Middl a 4. DATE Ye 
-. DECEASED ie i Los en Month Doy ‘ear 
af Creeor pin) TRWIN G. COURTNEY biaTd December _—-17__—*19. 60 
oo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sai phe lost birthdoy) [Months] Days | Hours] Min. 
ES White wibowen Dt orceD T] Sept. 1h, 1889 7pm yrs. 
rs 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 — during most of working life, even if retired) 
Retail - Meat Meat Packing Pennsylvania U.S.A. 
13. FATHER'S NAME =] 14. MOTHER'S MAIDEN NAME — 


? Courtney 2 
\ a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT Cl i nical Records, Address 


{hes 9 oF unknown HF yen, give wor or dates of tric 
; | ; VAH, Baltimore 18, Md - FORT HOWARD DIVISION 


W-1 P16-32~-8013 


Then please remave carbon papers. 


the State Baard af Health prior ta burial, ererogy ar remaval, and in any event, withi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Ll } Q IMMEDIATE CAUSE (o)__ PNEUMONIA Days 
/ ) X DUE TO 

Vv Conditions, if ony, which (0 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 

lying couse lost. © é 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate hos been signed by the attending physician and completely filled 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


= 12-21-60 


\ 24. FUNERAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


B 


25a. REC'D BY REGISTRAR 


£ 
& 
8 Zz Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ROS = 
483 S| Thrombosis Right Middle Cerebral Artery - Duration about 2 weeks yes 1] NOKK 
SS mast = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ooo 2 & | OR CONTRIBUTING C) CAUSE OF DEATH 
zeed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 bES & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
>see a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
aoe” = Pim. 19 lot work [7] ot work i 
on;2 a 4 6 
ze 3 21.1 certify that Xf) (this hospital) attended the deceased from.__Dee,-12 __ 2h to Dee.-17-_--... 19.60, that K) (we) lost 
ae e 3 sow the deceased alive on. Dec. 17.___1%0. and that death accurred at_P_™M, fram the causes and an the date stoted above. 
cE =6 3 Bags ye 2b. DATE 
<3G ATTENDING MED. STAFF NED 
re 3 inl = a M.D. | PHYS. DIRECTOR PHYS. XI 12/17 /60 
EY 73 2c. PHYSICIAN'S, 22d. ADDRESS 
= NAME (Type) 
2 E. VAH, Fort Howard, Md, 
o 
2 
a 
o 
a 


TO HOSPITAL, 
may be rete] 
TO FUNERAL 


‘25b. REGISTRAR'S SIGNATURE 


vi 
1 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 5 a 


1343] CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


Belts a b, COUNTY B Lie 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, RURAL ond give nearest town) 
RURAL and give nearest town) 


shai 


d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No[] 


3. NAME OF 4, DATE Manth Day 
DECEASED \F 
(Type or print) fe DEATH Dec 24 
5. SEX 6. COLOR OR RACE | 7. maRRiED [J-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min, 
male 


white wipoweo () DIVORCED [] yrs. 
a 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


mil 


13. FATHER'S NAME 


filled in 


pletely 


x 


agers. Pages 1 and 


in_and ca 
BER. 


ate be executed within 24 haurs ofter death. Page 4 
r 


Y, 


Geo ie Ambppse 
15. WAS DECEASED EVER IN U. S. ARMED coal SOCIAL SECURITY NO. |17. INFORMANT Bertie Address 


as ee tl ean ees Saas . 3021 Dundalk Ave 
Sawin Paaey Piven Des Se 
T3549 "°  AyevuschraTic fea Uanee 42: 


Then please remove 
, and in ony event, withi 


gove rise to immediote 
couse {a}, stating the under. ( DUE TO 
lying couse last. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


hysicion. 


PERFORMED? 


yes] No[] 


ing p 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County} (Stote) 
Hour a. m. While on anite factory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] of work 


MEDICAL CERTIFICATION, 


ry the nt § 8 19.49 that (I) (we) last 


saw the deceased alive an__ {4 . fram the causes and an the date stated abave. 


220. SIGNATURE 2b. DATE 
ATTENDING. ED. STAFF IGNEO, 
M.D. { PHYS. oiRector (} PHys. /2- o 


mem David HAndvew __|33 Dnli/KAve DonliedU 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL [Specify} 
i National Cem 


yy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTR, RS it ae 


DEG 29 60 Citta 
BEG 2 5 6O Chathad dt. Wasa 


TOR: After this certificate has been signed by the attending physi 
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by the haspital ar attend 


*: 


poge 3 should be detached for use os the buriol-transit permit. 
the State Board of Health prior ta buriol, cremation, or removal 


may be rete 
TO FUNERAL Dik 


TO HOSPITAL 


wee 
2a 
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—_ 
~ 


irectar, 


hauld be filed with 


ei Se 


1, PLACE OF 2. ee mr VaRy LAND (Where deceased lived. If institution: Residence before admission) 


a eek tee RE (oe wry kahit b. COUNTY Tig RE 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ay LAND ER cor te limits, write RURAL ond give nearest town) 


RUBAL and give nearest town) 
Poga- Rise ESV e ee VeAL- TI RESVILLE 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 4, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION (4) J if ON A FARM? 
- NE RKADSCc i ANTE Yes) No 


|. NAME OF i Middle 
DECEASED 


tost 4 a8 Month Yeor 
ean Qenpse K | Beatw ) ec emger 1960 
$s. vi 6. COLOR 'OR RACE |7. MARRIED [} NEVER MARRIED fd] TE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ave i 


sceMea eee e) PRL D4, 18 G4 at pet Days past Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sala puruniace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mostof warking life, aver if retired) 
RYLAND USA. 


13. FATHER'S NAME ine af MAIDEN NAME 


THomas RadocK ALLIE Caraore 
«i WAS eee EXER U;%. — ip achat 16. SOCIAL SECURITY NO. | 17}, INFORMANT ddress 
jan, 90, 0 unknown} {iF yes. give wor or dates of service 
| etnr Wyre ” {S(0 Locus ze de Mp. 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
PART |. 6 WAS CAUSED BY: ‘sg Ege pee VO AND OFATH 
+3. IMMEDIATE CAUSE (0). Ls 
* { DUE TO 2 
Canditions, it ony, which eo plan (2) Lie prs iss fa ‘ 


he funeral 


# 


Poges 1 ane 


hours after deot 


hysician and campletely filled 


Then please remave carbon papers. 


gove rise to immediate 
couse (o}, stoting the under- ( OUE TO Ge : + 
lying couse lost, } 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 


ar removal, ond in any event, wi 


burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Haur o. m. i Not while foctory, street, office bldg., etc. ‘adh 


‘at work 


21. | certify that (I) (this hospital) aes ie the Co. ceased fram.. oe eo a : that {l) (wetrlost 


% 7 
ceosed alive on., = Besind that death accurred off. Asm the couses and an the date stated above. 
22. DATE 
bh) Ui. _AAA ATTENDING ae STAFF SIGNED 
MD. DIRECTOR PHYS. 
2 igs cf oe ae rp 
ne F.C Willams |e (hele 8 MR 


230. BURIAL, CREMATION, | 236. DATE THEREOF at OF nde ‘OR CREMATORY ‘ATION (City, tawn, ar county) {Stote) 


Boma” Sri ltot ren emer AKAISOW vp 


ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


-HOSYorn Co. Baer. pare DEG 1 4 '60 Cnthun § Hiama 


After this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 
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by the haspital or ottending physician. 


poge 3 should be detached for use os the 
the State Board af Health prior ta burial, cremation, 


moy be r 


ge: 
TO FUNERAL DIRECTOR 


TO HOSPIT, 


Jt 
2a 
preety 
Sz 


1 


POR STATE 
HEALTH DEPT. 


* 


TO DEPU' 
please exec: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


& 
vz 
3 
5 


or its designated agent, prior to burial, cremation, or removal, 


t 


oo; 


MEDICAL CERTIFICATION 


a} 


~~ 23. FUNERAL DIRECTOR 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__134QQAEDICAL EXAMINER'S CERTIFICATE OF DEATH 13456 


i. PLACE OF DEATH ]| 2, USUAL RESIDENCE (Where deceesad livad, If inslilulion: Residence belore admission). 
2. COUNTY os 
Baltimor e MARYLAND Mar Yland BeYeimore =! 
¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulsida corporeta limits, write RURAL and giva nearast town) 


yb. CITY OR TOWN [if outside corporate limits, 
wrile RURAL end give neeres! lown) 


| Baltimore J “Baltimore 


ON A FARM? 


308 Regester Ave. 12 ves [] No [2% 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | / d. STREET ADDRESS _ IS RESIDENCE 


. NAME OF ’ int Middle ‘Last 4. DATE “Month Dey Yoar 


DECEASED 


type or WILLIAM LEE CROMWELL =| bam Dece 321, 190 


SEX . 6. COLOR OR RACE) 7, maRRIED [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yaars IF UNDERT YEAR] iF UNDER 24 HRS, 


Male white | wows Cl oworceo | Apre 16 31911 eon = ee Be 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or foreign country) 
done during most of working life, aven if relired) 


| 12. CITIZEN OF WHAT COUNTRY? 


Salesman | __ Hardware _ Virginia | UB ele 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Herbert Cromwell Mildred Lee 


. BURIAL, CREMATION, | '25b. DATE THEREOF + Zac. NAME OF rales “OR CREMATORY 


\15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addi 
¥en cecgankennl| Woeeuie crores 56 Ss Cockeysvilleg, 


Mr Josia: . Cromwell. Ashland Rd. 
INTERVAL BETWEEN 
Ya fe S Zien 7S S'S c Jolla, 


Yes W.We2 ae iS 05-17. 


18. CAUSE OF DEATH [Enter only one couse y for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ice YOM AY? 
; a O . dt ouEt0 


a 
Conditions, if eny, which (b) 
geva rise lo immediate cause 
{a), stating the undarlying 


cause lest. a 


DUE TO. 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART ‘Tel 19. WAS \S AUTOPSY 
PERFORMED? 
| 


|e Coa 


20e. EXTERNAL CAUSE WAS "] 206. DESCRIBE HOW INJURY OCCURED. (Enier natura of Injury in Per | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING C1] 
CAUSE OF DEATH, | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
tious, calm While __ Not While feclory, stree!, office bldg., etc.) | 


ae 19 at work [_] at work [_] ' 
21. I certify that | took charge of the remains described above, held an Autopsy (= Inspection ima Inquiry im and in my opinion 


Natural causes FA Accident [C1 Suicide [7], Homicide []. Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 


Af) the ASSISTANT MEDICAL EXAMINER [_] Qi SIGNED 
aD" EPUTY MEDICAL EXAMINER [=[>——— 
COL d» A 
c 


ddress (Street, city, town, or county) 42 
22d. LOCATION (City, af Ceo / (sate) 
mer (Specify) 


Burial Jan.3,1961 New Cathedral Baltimore, Md. 


ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,inc. 1050 York Rd. 4% |osngany 4 ’61 Chathun 8, Tame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH 13457 


First Middle Lost 


NAME OF 
DECEASED “ 
(Type or print} Pot CE Ee 

5. SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRIED [} | 8. 


hina f ede 
NVA 

1c. USUAL OCCUPATION (Give kind af wark done! 
during most of working life, even if retired) 


4 £2 UL Ovm Home 


y FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


Pug Kadugur | eee MALO WIS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


‘Address az 
~ [are jie bs 6 19 2493foseph Csisztu, 1950 Altavue R4,Catonsvil 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and {c). J 
PART |. DEATH WAS CAUSED BY: d 
{ 


4. DATE Month Day Yeor 


Jeraulr 2-6 9675 
9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours Min 
yes 


a2 Lot ye Tt Reg. Dist. No. 
z = 1 erste) 3% SATE on (Where deceosed lived. If institution: Residence before admission) 4 
o 0. Ci as a. b. COUNTY v 
oe Baltimore See 
Be b. CITY OR TOWN [If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oo RURAL ond give neorest town) ad 
ES Rural: Towson »wd, Catonsville 
eye. d. NAME OF HOSPITAL {If nat in hospitol, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
“~ ORINSTIUTION Eudowood Sanatorium , ON A FARK? 
I Ze WA 30 2 yes (] NO, 
OF 


Pages | an 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 


K-S CH Balto. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


cate be executed within 24 haurs after death: Page 4 


9 physician and completely filled ir 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Cc Su) Sys 


IMMEDIATE CAUSE (0). 


re a x DUE TO 
Conditions, if ony Avhich 


: fe (b). 
gove rise to immediote 


Then please remove carban papers. 


requires that the death ce 


couse (a), stoting the under. ( OVE TO 

¢ lying couse lost. (ch 
Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ifo} | 19. SERECH oa 
Yes No 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 jot work [J of work [F i 


21. | certify that | attended the deceased from_ 22. 


Senature Y, brn &j. AZ ny Sark pasronnd Sea heriuin _ 


MEDICAL CERTIFICATION: 


ta burial, crematian, or remavol, ond in ony event within 72 hours after deoth. 


ATTENDING PHYSICIAN: The !a: 
by the haspitol or altending phys' 
ECTOR: After this certificote has been signed by the atlendin: 


poge 3 should be detached for use as the buriol-transit permit. 


% By | |sienarure_ 77 / C0Fovw Oa PQA nd. ett AD eh OLA 
SO a 
A 5 PHYSICIAN'S TJ, oaey Y) yA 
ew iacs a TR Ne ee ee on Tah a a - ae 
& 22° Zo. Sas CEUATION: 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
D> - pecil 

ee: purtat 12/30/60 New Cathedrg) 
- & DIRECTOR'S SIG! URE ADDRESS: 240. REC’ DABY. REG! ST RAL RAR'S SIGNATURE 

2. & PULA NG) nanonasen ave WEEE ar 

15M 10/57 \t i DATE Abu of ta, rl 


j MARYLAND STATE DEPARTMENT OF HEALTH t 
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CERTIFICATE OF DEATH 


oad 


PLACE OF DEATH 
pl | aos COUNTY 


* MARYLAND 
D/O INQ G2. 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 


RURAL ond ay orest tq Dh j < : 
Rute =2 Jyrs.| Ry 
d. NAME he (If ny ma t oddress) d. STREET ADDRESS. 6. IS RESIDENCE 
ol We Int R . ON A FARM? 
yes 1] No 
x dL WW? e H. C1 NOR 


3. NAME Wh Middl 4. Dat 

NAME OF iddle gg Da Month Year 

(Type or print) : ur £7 DEATH Leo, “6 19960 
S. SEX 6: COLORDR RACE |7. MAR v B. PATE OF BI 9. AGE (In yeors 

Al PCE ER MARRIED [] f BE kg es 
wipowen []’ _—_vivorceo [] Leb tiles a 
Toa. USYAL OCCUPATION (Give ie gf work done] 106, KIND OF BUSINESS OR INDUSTRY |1 PLACE (Stotd or foreig 16: 12. cy as WHAL-COUNTRY? 
dughg most of ly i "even ton 4 
(JL OYUS Ca Le. cm: i 


13, FATHER'S NAM 14, MOTHER'S MAIDEN. wa 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURMY NO. \1V. INFORMA! 
(Yes, naypor gnknown) | ait det Sh ee) a” 4 g 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 4 (ch) INTERVAL BETWEEN! 
PART I. [dhl WAS CAUSED BY: 

IMMEDIATE CAUSE (o} fa id Vet AK: 

3 3} DUE TO 


Conditions, if any, se bo 
gove rise to immediote 

couse (0), stoting the under- ( CUETO 
lying couse lost. (°) 


Pai THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE BES DISEASE CONDITION GIVEN IN PART 1(0)|19. Mees 
ves 1] NO. 


z AAvr Gee (. a rg: 
200, ACCIDENT WASAINDERLYING F)_[20b. DESGRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port Yor Por I of item TB.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poge 4 
ed with 


funerol directar, 


shauld be 


Zz 


s 


in 


Pages | and 
ter death. 


popers. 


ps 


|, ¢rematian, or removal, and in any event, within 
\ 


Then please remove carl 


oo 


The law requires thot the death certificate be executed within 24 haurs ofter death. 


by the hospitol ar ottending physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc. i H 
p.m. jot work [[] ot work 


21. | certify thot (I) (this hospital) attended the deceased from.__.. a to_gAbc.. CX. 19 2) thot (I) (we) lost 
sow the deceased alive on_ A. 192, ond thot de&th accurred hgh from the couses and on the date stoted obove. 


220. SIGNATURE = 2ab. DATE 
ATTENDING D. STAFF 
“Co « L2. Fu “Lhe S—— Md. | PHYS. BiReCToR O _Puys. 


2c. Pacis = 72d, ADDRESS 
LL FRB CE 


A ag ieee JON, | 23b. DATE THE OF ‘23. ME DF EM ERY ORSCREM, i 4 (Stote) 
(Specf y) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 
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may be reb 
TO FUNERAL 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


OES eg ance "7/[ D250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
48 2 lon, ae bon (Apion DEC 2 2 '60 Coithun 8, Fiat 


TO HOSPITAL 


2 
2a 
= 


= 
aa 
=> 
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The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Moy the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITAI 
may be ret 


ms 
ae 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 9 
yes IMMEDIATE CAUSE (a) Cretnn® Denn 


DUE TO 


é d 
Conditions, if ony, awhich (Oy 


gove rise to immediote 


] 34 gv" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 5 1) 
134 CERTIFICATE OF DEATH 
st 
3 ¥ M if eae op bea 2 Re eeeee (Where deceased lived. if institution: Residence before odmission) 
at 
£8 Balto. MARYLAND Maryland ORO 
cs] es b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ong.give nearest town) s rm . 
oa owson 7 yrs. Annapolis ' x -a 
gt 2 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
6. . OR INSTITUTION IN A FARM? 
a “Td Stella Maris Hospice R.F.D. # 2 ves ENO PR 
hey . 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
an DECEASED | ‘@ 4 dg 
3 igi Beir Ma: Fairbairn Davidson DEATH Dec. 6. 60 
8s S. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [{ | 8. OATE OF BIRTH 9. AGE ages ao YEAR iF De 
he uu) He Ei 
au F W wipowep [] pivorceo [] 2/5/1877 rey |S VM a 
a ¢ 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of warking life, even if retired) 
—_ Registered Nurse Maryland U.S.A, 
3 g ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8: 3 A " 3 
o Richard Davidson Maria Tilghman 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, oF unknown) (IF yes, give wor or dates of service) .. 
“a | Admission Records 
? 
. 
< 
& 
€ 


crematian, or remaval, and in any even 


couse {0}, stoting the under. ( OUE TO 
lying couse last. re) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
- 
& yes noc 
) © [200, ACCIDENT WAS UNDERLYING Fy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, eat 120%. (City or town) (County) (State) 
5 Hour 0. m. Sera Gaile as tiseiile foctory, street, office bldg., etc. 
= p.m. at wark [} of wark 


: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


r 


3 
23 
5 
+3 21.1 certify that (I) (hy attended the deceased fram. _-. Sept, ee g 18° qq----Dee-e sa , 19.40, that (1) (ied last 
eo = saw the deceased alive an. VEC. 3.____ 195% 6 Qnd that death accurred af.2— Balt, “the causes and an the date stated abave. 
O £ a, SIGNATURE 22b.DATE 
5 ATTENDING MED. STAFF BEN 
25 » Mo.lPHys. Ml bikecror PHYS. O 12/6/60 
5 e e. PENSICIANS 22d. ADDRESS 
g ype 
22 Ro on 602 E. Joppa Road Towson, _Md,_ 
Bos 4 BURIAL, CREMATION, ak DATE THEREOF i AME OF CEMETERY OR CREMATORY 23d, AQCATION (City, town, or caunty) State) 
Sue i ri 4" ’ Y y Us 
Pas: = 9-/: G60 
‘5 ~ Ib. REGISTRAR'S SIGNATURE 


Cotton £ Kash 


era Sige ees, 
fay~+ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


134.32 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12469 


Reg. Dist. No. 


4; pio CEDEATH 2. USUAL RESIDENCE (Where decoosed lived. {f institution: Residence before admission} 
pia Baltimore marian || SE Moryvland » COTY Baltimore 


b. peal OR TOWN, es corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Meu ; 
Dundalk (22 2 years 


e2 
22 Dundalk a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) 


d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
191 Grafton Avenue f 191 Crafton Avenue ves] NO fg 
2. NAME OF First Middle Lost 4, one Month Doy Year 
(Type oF print) FREDERICK BROWN DAVIS DEATH December 28, 1960 


‘DECEASED 
mat © 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] ® DATE OF BIRTH 9. AGE wm won [FUNDER IYEAR] IF UNDER 24 HAS, 
u th Hour | Min. 
white wicoweo J owvorced J] | March 19,1880 86 ym, [Monti [ Daye [Nour | Min 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1a. USUAL OCCUPATION (Give kind of wark done| 


{ci : 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) ‘ ‘ . 
Electrician Railroad Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Davis Elizabeth Brown 


Lao cl eal ene eal DL. ot 
{Yes, no, of unknown) {If yon, give wor or dotes of service) PS 
no 705-05-951d D.L.Davis 7816 Scholar Rd.,Balto 


18. CAUSE OF DEATH [Enter anly one cause perAing for (a}, (b). and {c}.] 0 i Fy pen 
hy Ye a - 
PART | DEATH MDbiAte cause fe) 2 0 LAVA A CALS oe 


>> CO. @ veto 7 »- 
Conditions, if ony, which 0 Hi -97 tH 2 aivt C-/ ) g R 


gove rise to immediote couse 
{0}, stating the underlying( CUETO 
courelow, te 


INTERVAL BETWEEN 
ONSET 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
3 PERFORMED? 
3 A ves(] NOG} 
& [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port PorPort Ii of item 1B.) 
& | PRIMARY CI or CONTRIBUTING 1) 
| CAUSE OF DEATH. O VA 
3 J 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Store) 
B Hour 6, m. While Nobechile foctory, street, office bidg,. etc.)_1 
= p.m. Ww at work (] ot work 4 a 
21. certify thot | took charge of the remgitis described obove, held an Autopsy [_], Inspection [E}~ Inquiry [[]_-and find thot 
death resulted from: Notural couses [[’ Accident [], Suicide [[], Homicide [[], Undetermined couse [). 


: #, ? 4 t 
ACTUAL (As f DATE SIGNED. 
SIGNA’ MD. CHIEF MEDICAL EXAMINER [_} 

ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 12/29/60 


NAME (Type) Me livin B.Da s.M.D DEPUTY MEDICAL EXAMINER Fy] 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
60 Oak Lawn emetery Ba more Co if: and 
» ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 


Jalter Brooks Bradley,Inc.,Dundalk 22,Md| pa DEC 30°60 Cite b, fasac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Saal 
‘ 


1346] 


Reg. Dist. No. 


sé 
3 = ie Re 2 pas eee (Where deceased lived. If institution: Residence before admission) 
5 oN Ey Baltimore MARYLAND || Maryland NT’ Baltitore 
x] 3 \ 1 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 
sat RURAL ond give neores! town) o 
32 Catonsville 1 days Bradshaw, Maryland 
. 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
¥ OR INSTITUTION. / ae. ON A FARM? 
¢ j SPRING GROVE STATE HOSPITSL Old Phile am Pfeffers Ra, yes] noO 
2 Fs 8 
ey 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
a Hay Glenn Decker oar December 20 1960 
e 5, SEX 6. COLOR OR RACE |7. MARRIED CIENEVER MARRIED [-] | 8. DATE OF BIRTH 9. Svea IF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthdoy| He Mi 
4 male white wipowep [] pivorceo [] Aug.19, 1897 yes. peal a 
ag 10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 43. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most, of working life, even if retired) - % 
e3 machinist carpentry Pennsylvania U. 5, Ay 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re “harles Decker Edith Puff 
8 3 , | 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! Address 
€ # \ \ | (¥es, 10. oF untnown) UE yes, give wor or dotes of service) 
= Ry no 199-07-4731 | Records: SPRING GROVE STATE HOSA TAL 
4 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
rar Oost este «,_Cerebral vascular hemorrhage 


fa. 

Le TA & DUE TO 
Conditions, if ony, which w_Arteriosclerotic cardiovascular disease with 
gove rise to immediote ; 

couse (a), stoting the under- ( CUETO hypertension 
lying couse lost. td 


Then pl 


¢ 
iJ 
s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. fre 
3 9 cana ee ed 
a - 3 ves &] No [] 
fg A = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
~ & | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a Hour 0. m. While Not while. foctory, street, office bldg., etc.) t 

4 ate 19 lor work [5] ot work] : 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


L Cg A’ 
he 
eT 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 


yy the hospital or attendin 
poge 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 
wut, Stele Yadilr _,, _-SPRING GROVE STATE HOSPITAL 12-21-60 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


x e< NAME (heey Stella Wachsler, M.D. _Catmsville.28, Maryland... 
FA 52 ‘i Zo. BURIAL, Piecing 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City. town, ar county) (Stote) 
x32 ' 12-24-60 Bel Air Memorial Cemete Bel Air, Maryland 
@ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE . 
Vs A15 (4) im.Cook,Inc., 1217 St.Paul Street ant Be 2 £60 Anthur £ Maus 


15M 10/57 


in by the funeral 
cos 


bon papers. Pages 1 and 2 should 


ian and completely 


and in any event, within 72 hours after, 
— 
=a 


ed by the attending physic’ 


ign 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


tificate has been s' 


is cer! 


OR ATTENDING PHYSICIAN: 
ay be retained by the hospi 


rec! 
be filed with the State Dept. of Health prior to burial, cremation, or remov. 


‘© FUNERAL DIRECTOR: After th 


TO HOSPIY 
RS death. P; 
Zar 
eis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF RTS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


499 CERTIFICATE OF DEATH 13462 


1. PLACE OF DEATH "J 2. USUAL RESIDENCE (Where deceesad lived, If inslituliom: Residence before edmission) 
= a. STATE b. COUNTY 
Baltimore > MARYLAND _ _ 2 maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) m 
Tow S Towson 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d.STREET ADDRESS ~~ | @. IS RESIDENCE 
} | ON A FARM? 
(700 Greenview Terrace 7700 Greenview Terrace | ves[] No 
‘3. NAME OF First Middle last 4. DATE Month Dey 
DECEASED | OF 
(rregeserio CONRADO E. aeLAMAR pars Dec, 28 1960 
5. SEX 6. COLOR OR RACE|7, WARRIED [ILNEVER MARRIED 8. DATE a SIRTH ~)9. AGE (In years /IFUNDER1 YER IF UNDER 24 HRS. 
} W es oO _1f9 Ps birthday) |"Monihs| Days | Hours | Min. 
- wipowen [| bivorcep [_] Ol ya. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR RUST | T. RGACE “(County & State, or foreign country} ‘iz. ¢ CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Exporter | Cuba U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Oscar deLamar Maria Santa Cruz 
SWS Dee Re RI sae ONCESTA (OS: SOCIAL SECURITY NO.| 17. INFORMANT 2» Addrass we x 
Ne 215-09- 0823 Mrs,frances R. deLamar same 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end [c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY C Sit. ? ONSET ANQ DEATH 
IMMEDIATE CAUSE (e) Sal ee a th aera Ce . LAA 

} a0 DUE TO a 3 

Conditions, it eny, which ext Pig kes ea Lhita’€ ct7€ = ahs a 


geve to immediete ceuse 
DUE TO 


soe oa renin 3 > Yo hie, ye oo ho Mpg {oO we 
‘AS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 9. Was Abrors 

fe) SS ERFO! 

S yes [] No [J 
| 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert} or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* _~ = _ = oS 
& [/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, * 201. [City or town) (County) {Stete) 
ral Hour e.m. While __Not While | fectory, street, offica bldg., atc.) | 

E ae 9 et work [ ] et work [ ] 1 


wa SI ey ergs | ei X PriebnCasn WEL) that (1) (aaa) last 


19.60, and that death occured at/4)..M, from the causes and on the date stated above. 
2b. DATE 


ATTENDIN STAFF , Sa? 
a, ot s Binecror [J pHs ‘aires (2/2 bo 
: aes 


22e. SIGNATURE 
, + 


JAN'S >; 224. ADDI - 

22c. PHYSICIAN’ * 

NAME (Type) 9 P 

WR, Fee aan Ra VIE St, homers dol 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City, += ‘or county) {State} 
REMOVAL (Specify) an ] =I C 
Barlal 12-30-60 Prospect Hill | Towson hid. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY pT teat 25b. REGISTRAR’S SIGNATURE 

H.W,Senkins &Sons Co.4905 York Ra.Balto.) Sau VAN 8 Cathet £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a PRESTON STREET, BALTIMORE 1, METRE 
500. CERTIFICATE OF DEATH 


as 


5 €2 ———_—_—- = = = 
3 g 3 Me reese OFDEATH || 2, USUAL RESIDENCE (Where deceesed lived, IF institutions Residence belore camnission) 
$2 a. COUNTY 
aa e. STATE b. COUNTY. ¥ 
§ ong _ Baltimore _ MARYLAND Maryland Baltimore, 
x S 1) 5 b. CITY OR TOWN (if outside co corporata limils, . LENGTH OF STAY IN Ib | c. CITY OR TOWN [if oulside corporate limits, wrile RURAL ‘and give nearest town) 
~ sss ‘write RURAL end give nearest town) ™m vw 
NOEs Fort Howard, Maryland | 2 days Balthore 4 VO] Ws Be 
Eee 87s | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || 4. STREET ADDRESS ; ['e- 1S, RESIDENGE 
‘ ae ONA FAI 
@ ag | Veterans Adninistration Hospital | 808 McKean Street-17 Yes [] No a 
2 5~ /3. NAME OF — First Middle Last 4. DATE Month Dey Year 
wan DECEASED OF 
Bae Pesala CHARLES o-- DELAWARE | death December 31 19 60 
8 se 5. SEX | 6. COLOR OR RACE| 7, married [X] NEVER MARRIED Oo] | 8. DATE OF BIRTH i 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 
is fy biahder) fonts Deve | Hours [Min 
Male Negro WIDOWED oivorceo [August 11, 1892 6 yrs. | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Laborer  _—_| Food Company | Clover, Va. | U.S.A. ; 
13. FATHER’S NAME ; a ‘14. MOTHER'S MAIDEN NAME 
Bert C. Coleman Celia Delaware . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
(Yes, no, or unkown) IWvorgiehviantteistorefesrviss| Blinical Records’ 
__Yes | WW-1l —— 27-03-7910 (VAH Baltimore 18 Md-FORT HOWARD DIVISION 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 
. eee cause PLASMA CELL MYELOMA, WIDE SPREAD 


Condiflons, if any, which ix BRONCHOPNEUMONIA | UNKNOWN ___ 
‘ise to i diate c: 

faeonatte crs) sock ANEMIA | 3 MONTHS 

cause lest. 3 ae or = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z 
Q PERFORMED? 
iS "a § lied in , SS / e YES x No [] 
E |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oh a x 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 

s die ach While __ Not While factory, street, office bldg., 2H 

Es ae 19 et work [ ] et work 


21. 1 certify that JD (this hospital) attended the deceased from. De.s...29. if toDec....3 160., that Ki) (we) last 
saw the deceased alive on... DeG@e.3L 9.00... and that death occured 2 , from the causes and on the date stated above. 


22a. SIGNATI 22b,. DATE 
ATTENDING MED. STAFF SIGNED 


: } : mo. | PHYS.) oirector fT} pHs. [ke 1-1-61 


22c. PHYSICIAN'S | 22d. ADDRESS 


ae BOu __| WAH, Fort Howard, Md. 


3b. DATE THERJOF 7 [BB NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) —“TStete 
Ly él nek BALTIMORE..NATIOQNAL - | Balttimere .___Mary land = 


24 FUNERAL hog ee SIG! LY “1808 We Monroe Ste Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vdinekée £0 Pelhlige —_Padiiare DTM, loan SANS OL | ert Aime 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


PL 


23a. BURIAL, fURIAL CREMATION, | 
REMOVAL oar” 


TO HOS 


1 MARYLAND STATE DEPARTMENT OF HEALTH e".5 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 6 4 
ee oF DLT. CERTIFICATE OF DEATH 
4 3 + 1. PLACE Oper " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 ° COUNY Baltimore marviano |) °F MiG, bCOUNTY Baltimore 
x] a b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ea RURAL “6 ‘give nearest tawn) IS] 
Ee aitimore (arbutus) Baltimore ( Arbutus) 
2 d. NAME = HOSPITAL (If not in haspitol, give street address) ‘a STREET ADDRESS . 1$ RESIDENCE 
. Y ORINSTIUTION 1232 Leeds Terrace 1232 Leeds Terrace ves C1 NO Kg 
5 X R. Eicon First Middle Lost 4. bare Month Dey Year 
340 {Type oF print) John D. Delosier pear Dec. 11, 1960 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [] |8. DATE OF BIRTH 9 oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost beth As 
male white wivowep [] pworceto ] | Jan. 5,1903 ye Manths] Doys | Hours] Min. 


100, USUAL OCCUPATION (Give kind of work done! 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


7A,72 haurs after death. 


My laundry route self-employwd | Ellicott City,Md, U. S. A. 
13. FATHER'S NAME » | 14. MOTHER'S MAIDEN NAME 
John E. Delosier Ida M. Mock 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tate leet et wsiarea Delosier 1232 Leeds Terrace #27 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_{¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


ee fe 7 7) Li 
rete Shee Carver wth 4 ie: 1270 


1é3 63 DUE TO 
nditians, if x “which (by 


gove rise to immediote 
couse (o], stoting the under. ( DUE TO 
{c) 


Then please remave corban papers. 


lying couse lost. 


: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


ce 
& 
s 
3 
> 
= 
°o 
3 
3 
2 
°o 
te 
a§ 
case 
Wick 
SBS 0 5 PG cee sgh To) ONS eg BUTING TO) DEATH/BUT NOT RELATERLTD THETERMINA DISESSG CONDITION GIVEN IN FART T(3| IPO AS AIDES 
$555 = Fear 
S8250 & hr teted rie LAB wal S tne vss] no 
PRS © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fart Il of item 1B.) 
Soyo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bose & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ao = 
58s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, = (City ar town) (Caunty) (State) 
Lpapegt teed Fal Hour a.m. While Not wihis foctory, street, office bldg., etc.) 
Celie = p.m, 19 lot work [[] at work 
S.85 i 
oes 2 to. ALE? LI, AZO. thot (I) (we) last 
i 
3 a 3 = saw the nein: alive on. . from the causes ond on the dote stoted obave. 
26 as Yaa, SIGNATURE 2, 2. DATE 
ane ATTENDING MED, STAFF poy SIGNED, 
" ee: 2 g | M.D. | PHYS. JR_bikector PHys. 2 Oar # te 
@ 2e -FRYSICIAN'S 2d. ADDRESS 
2, 3 Type} 
s2ge4 Bradley saris! M.D. 1264 RA Francis Ave. #27. 
8 BZ°8 20, BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>~5 % VAL {Specify 
i) 
SPE he BuPrar 12/14/60 Woodlawn Cemetery Baltimore, Maryland 
= & y 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR Ais ¢ \ Howard H. Hubbard 4107 Wilkens Ave. pare PEC 13 '60 Chathus £. Tana 
si . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 a 65 
xUe 


CERTIFICATE OF DEATH 


k PYACEICE DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmissian) 
no 


Me Baltinore Aig 


/ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest tow, 


Rockdale Rockdale 


d. NAME GOS TAL {lf nat in haspital, give street address} 1 . STREET ADDRESS e. oe 
3513 Jo Ann Drive 3513 Jo Ann Drive ves] Nol] 
3. NAME OF First Middle - lost 4. DATE Manth Doy, Year 
{Type ar print} WILLIAM SYUART DIENER DEATH December 31,1960 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. ales Te TYEAR] IF UNDER 24 HRS. 
male white wioowed [] vivorceot] | June.6, 1960 real ome cpa ce eae 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


none hone Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Diener Gloria Eisenberg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


fee lea Poe no Mr. Richard Diener- 3513 Jo Ann Drive 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. - Ly F e pe 
IMMEDIATE CAUSE {o}, VE ea arti Bream chief { i A 
DUE TO. 


Conditions, if'any, which » 
tg li : $$$. 
gove rise to immediate( 3 


cause (a), stoting the under- 
lying cause last. e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ASTOR 


yess] no] 


h 
pet 


funerol director, 


should be filed wit! 


o 


‘oges 1 ond 


completly filled in 
 PaBER. 
urs oft 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hot 


n. 


Then please remove corbo: 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ficote hos been signed by the attending physicion and 


20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {Caunty) {Stote) 
Haur om. While Nat while factory, street, office bldg. etc.) ! 
p.m. 19 Jat work [[] at wark 1 


MEDICAL CERTIFICATION, 


21.1 certify thot (I) (thisbospital) attended the deceosed from._/ 2-34. 19 €8, tof 2-0 d____ 19@2, thot (I) (we) lost 


sow the deceased alive on. / 2-720 _____ 19. ond thot death occurred at-7A4.M, from the couses ond on the dote stated obove. 


22b.DATE 
SIGNED 
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by the hospito! ar attending physicion. 


RECTOR: After this certi 
poge 3 should be detached for use os the buriol-tronsit permit. 


ATTENDING MED. STAFF 
M.D. | PHYS. 2 pikector OO PHs. 0 


TAN'S 
‘veel Jerome Fineman, M. D. 


*. 


28a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 


REMOVAL (Specify) 
Buriel Jan 1/61 Chizuk Amuno Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ol] Levinson & Bros. Inc- 6010 Reist Rd pare JAN 4 61 Orritun £, Faas 


moy be ret 
“ TO FUNERA'! 


TO HOSPITAL 


—< 
= 


as 
z 
© 
SE 


1 peg STATE DEPARTMENT, OF CAE ALTA—GALTIMORE, 18 
tem 2 FilmG 13 134 6§ 6 
502 CERTIFICATE OF DEATH Pree | 


el 


1. PLACE OF DEATH 2 Soeaermcence (Where deceased lived. If institution: Residence before admission) 


co. COUNTY | o. ST, b. IUNTY f 
ltr er e lp. MARANON ec lalte MY ormreneloriettens ____ feath, 


bg Mag OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Igive neprest tawn) 
Fea Fiien Raft €29.)4n : 
s 4 YC d. NAME OF HOSPITAL (If no! in hospital, give street address) a. STREET ADDRESS {in Beng d (638) @. Is RESIDENCE 


funeral directar, 
hould be filed with 


OR INSTITUTION 


5 = Wr _f ALE pay fy 97 B LED Aiba LL LAL AIL LTTE ws F) NOJR, 
2 5 3. NAME OF (/ ¢ First Middle lost 4. DATE Day Yeor 

a a Typetor Evia a DEATH i, 2 az 

Res io lA eo. WEG. 
Ze S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


an Months] Days | Hours | Min. 
yrs. G c 


= Ww Sevan Pt pivorced CL) eh, 261527 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (Ste 1 fareign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) DtA. 
ZL Bouse wife be oa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN, oe 
i 
a fe. Stra bw Ya ry O Dow 
Address 
© Gres, “s = 


— 


1B: Menon IN U. $. ARMED tie 16. SOCIAL SECURITY NO. INFOR! 
‘unknown 


| (If yes, give wor or dates of service) f a = Lied. Kd. 


i) fies SETWEEN 


ONSET AND. te. 4 
tie he FoF 
| Pe 


2 My , 
(fer er as Le é 
18. CAUSE OF DEATH [Enter only ane cause per li wv 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Q e] DUE TO 
ae iPtony, Which ) 


for (0), {b), ond (¢).] 


Then please remove carban papers. 


After this certificate has been signed by the attending physicion and completely filled i 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
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Bi 
& 
6 
¢ 
5 
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¢ 
£ 
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3 
$ 
5 
3 
ae 
Es gave rise to immediote 
gc couse (0), stoting the under- ( OVE TO 
Ee sicre lying couse lost. fe 
ettaS 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> zo e 
4 2 8 | S yes(] Not] 
PoZ2s © & [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
SSeS & |OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
a 25 B Hour o. m. While Kietiwhiite: foctory, street, office bldg., ete.) | 
25 = p.m. 19 lat work [] at work [] H 
Se. S85 z "4 
= rs 21. | certify that | ne, the -— fram, 2)“ ae - 19.42, ta caer — 194¢,that | losteaw the deceased 
£ 2 . 
2g 3 5 alive an_, and that death accurred at? BM, from the causes and an the date stated abave, 
eS Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
Pies ACTUAL y j U4 
a5 5 SIGNATURE Ao WEEk ot. he » 
> k 
22525 PHYSICIAN'S 
eesee. NAME (Type) 
ms Qs ee SSSE——SES———aaaSS— 
Fa £3 iene To. BURIAL, CREMATION, 2b. DATE THEREOF _ ae ‘OF CEMETERY OR CREMATORY Td. LOCA) (City, Joyn, or count} (State) 
bees ee al a Bao 
= yy 
Es ria) V7 8/60 oL AWA 
- DRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


60 Cutten &. Paste 


‘ DIRECTOR'S SIGNATURE 
SAIS (4) Wa\s Vy } 7 (EDA 
5M 9/58 2 (LMI MLA 


in 24 hours a 
in by the funer: 


o 


d completely 


ges 1 and 2 should 


a Wen}, within 72 hours,atter de: 
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remove ‘arbon papers. 
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may be retained by the hospital or attending physician. 


A 


death. Pa’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ppy 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


TO HOSP], 


gs 
ae 
Enh 
m 
os 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 67 
i 3 5 03 CERTIFICATE OF DEATH 


1. PLACE OF DEATH > na "9, USUAL RESIDENCE [Where decoosed lived, If insiitution: Residence before edmission) 
«. COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


Bb. CITY OR TOWN (if outside corporete lim ¢. LENGTH OF STAY INIb ||. CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neeres! town) 
22 Days Baltimore V 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)——| d. STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 1570 Moreland Avenue ves [1] No [XX 


Nees sea First Middle Last \+ “DATE Month Dey ‘Yeer 
‘ASED OF 

(spe ox print CHARLES ie DIXON | Beatz DECEMBER 28 4960 
5. SEX ‘6. COLOR OR RACE/7. married i NEVER MARRIED Ol] B. DATE OF BIRTH ~ «|S, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored | woows pivorceo [] | 8/; 27/ 1 46° ee pa Mol ates hares “a 


1De. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | | “fi. BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


“taborer "Steel Industry | Baltimore, Maryland U.Ssk. 


13. FATHER’S NAME ¥ | 14. MOTHER'S MAIDEN NAME 


Charles Dixon | Aliethia Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Tes eae Tt "| 5:79.05-9695 |Clin,Rec.VAH,Balto.Ma. Ft.Howard Division 


| 18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATIIM@DIATY cause fo) LOBAR PNEUMONIA RIGHT LUNG 
t L™ 4 oo | 
conte 4 ohn, which) 1 CARDIAC. INSUFFICIENCY = 
pioeed 


(e), steting the underlying 


(9_EDEMA OF LUNGS ae le DAYS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTORSY 


DIABETES MELLITUS - 10 YEARS. PORTAL CIRRHOSIS OF LIVER. ves XY NOL] 


20°. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or fown) ~~ (County) (Stete) 
Hour em. While Not While factory, street, office bldg., etc.] | 
at work [] et work 


MEDICAL CERTIFICATION 


p.m, 19 


2. 1 certify that fly (this hospital) ettended the deceased from. DeCs.....6.... 1 @ a * re: (we) last 


saw the deceased alive on. of end that death occured at. the causes and on the oat stated ebove, 


220. SIGNATURE = 22b. DATE 
pola STAFF 


DIRECTOR OO Prys. Pn. pe. 12/28/60. 
Tae, PHYSICIAN'S = i ie 22d. ADDRESS = 
oe iia WAH, Balto .Ma.Ft.Howard Division. 


23@. BURIAL, CREMATION, ale ] AME R CREMATORY + 23d. LOCATION (City, town or county) —(Stete) 


Balad Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGMATURE tos N. ARHroe Street 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


' |Arlington S. Phillips Baltimore 17, Maryland joan iN 3 ’61 jchen ot Ties 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13468 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Ge My b. COUNTY f 
ARYLANP (Oa P 

¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


od 


. PLACE OF DEATH 


a. COUNTY a} PL a mM ove pee MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 


funeral directgr, 


shauld be filed with 


a (z 


RYRAL ond give neorest town) £. 
COCKEVSULLLE| 2/ keRes FOPALTIM ORE 
yoda Ne eT BOeIae {If nat in hespitol, give street address) d. STREET ADDRESS e. Ps 
é. RIASOMC Hone | SYP FAIRVIEW AW) wo role 
& 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) WILANNSAD Ss Doworw ban OF 44 19 €G 
Ey S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
~$3 = i irthgay) i 
FE Ww wow  ovoreQ | /?/-/7-/ E75 wom 
To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ms during mast of warking life, even if retired) 4 
Bouse W/E E MARLAND U- 8, 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARY CaNWae me 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ress 


’ 7. + ee 
(Yes, no, or upknown) {IF yes, give war of doles of service! ard ~ 
Vo | How & Dan, - ed 
1B. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b), ond (c)-] weevat servieen “' 
PART I. DEATH WAS CAUSED BY: Wa . G A z ees. Debherwtiec 

IMMEDIATE CAUSE {0}, 


Resin tn eo > Carsten Vase yer ee 70 BY haa . 
| 


Then please remove carbon papers. 


the State Board of Heolth priar ta burial, crematian, or removal, and in any event, within 72 hours after deoth. 


gave rise to immediate 
couse (0}, stofing the under- ( DUE TO 
lying cause last. (c) 


ate has been signed by the attending physician and completely filled in 


Hour a. m. 
p.m. 


While Not while 
‘at work [[] at work 


5 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. aerate 
2 — a 

4 & yes] nol 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T20F. {City or town) {County} (State) 
8 
= 


foctary, street, office bldg,, etc.) | 
9 i 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 
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21. | certify that (I) (this haspital) attended the deceased from.. 193-6, to__ FP Ye __ 
saw the deceased alive pn___/_ 2 702 _196C, and that deoth accurred at2.A.M, fram the causes and an the date stated abave. 
} To. SIGNATURE ns VA 22. Be a 
oe ee A le a Dhyfeé 


page 3 should be detached far use os the burial-transit permit. 


/ 2c. AS - F i ‘22d. ADDRESS 
z OE MED TEN. iG oS COCKEYS ULL E 
FA 23a. Sa hoot a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
specify) 
3 REMOVAL 1216-60 Rose Hill Cemetery Cumberland,Md 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
YR AIS (4) \ Wm.Cook,inc., 1217 St.Paul Street DATE DEC 1 6 ‘60 Clithan £ Haus 


comet 


funero! director, 
uid be filed with 


¢. 


Ned in 
ges 1 and 


fal 
Pa 
ma 


rs. 


Then please remove carbon pa; 


|, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


‘OR: After this certificate has been signed by the ottending physician ond cam 


by the hospitol or ottending physician. 


page 3 shauld be detoched for use as the burial-transit permit. 


the registrar prior to buri 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
TO FUNERAL 


VS AIS (4) 
VSM 10/57 


[ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3505 
1, PLACE = pen. 
°. COUNT Baltimore Rea! 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


¢. LENGTH OF STAY IN tb 
hyrllmth23 dy 


_ 13469 
Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY: "7 \ 
Maryland St. Mary's V 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Leonardtown, Mary Land 


d. STREET ADDRESS 


@. 1S RESIDENCE 


OR INSTITUTION. >\y 2 ON A FARM? 
PRING © ROVE STATE HOS?IT AL None % 4.7 O no 
3. NAME OF Fir i i" 
wre inst Middle tot oA Month Doy Yeo 
ieeedecnh Leo Henry Downs DEATH December 28 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
es lot biethdoy) TMonths] Days | Hours Min 
male white wivoweo [] DivoRCED [] lay, 1899 yn. 
100. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY an BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) os 
arpente Maryland Wei ae 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ys 
John Henry “owns Addke Long 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ten. ne, oF unknown) I yen, give wer oF dates of service} . es és 
ninown nknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


Cerebral vascular accident 


INTERVAL BETWEEN 
ONSET AND DEATH 


fia Fm DUE TO 
Conditions, sf ony, which 
’ ). 
gove rise to immediote 
couse (9), stoting the under- OUETO 
lying couse lost. {c) 


Arterio sclerotic cardiovascular disease 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ere Abe! 
‘5 o NO 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [J of work [J 


21. | certify thot | ottended the deceased from. 
Dec. 2 19.00 


alive on_. 


ACTUAL 
SIGNATUR! Lan ‘ 2 


PHYSICIAN'S 
NAME (Type) 


Ste Wachs 


20e. PLACE OF INJURY (Home, form. 


1208. (City of town) (County) {Stote) 


foctory, street, office bldg., etc. 


3 19.20 thot ! last sow the deceosed 


M, from the couses and on the dote stated obave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SPRING GROVE STATE HOSPITAL 12- 29-60 


wv, D 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Efe / 3 AA ; 2 
‘\ LLG ft AU, 


23, FUNERAL DIRECJOR'S SIGNATUR 


ADDRES: ‘ J 
LOO ih, 


72d, LOCATION Fj ,jtown, or county) Tt” 
LLONG £2) 


RAI REGI! nas i RE 
‘24a. REC'D 8 een R las 1 ST hare Pea 


DATE JAN 4 ig 


Lae 
G 


rhea _20 FiT® CMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
<> (MAEDICAL EXAMINER'S CERTIFICATE OF DEATH td “0 


ies { 

23 B 2. USUAL RESIDENCE (Where deceased lived. If institution, Retidence before admission} 

= i 5 : MARYLAND © STATE ay land b. COUNTY Baltimore 

es 3 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ge BVP 5 days X Baltimore 22 

fy €@ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddross) d. STREET ADDRESS: SS PENe 
ee eterans Administration Hospital | 7520 School Ave [ie Ono a 


18. CAUSE OF DEATH [Enter a one cause per line for {0}, tie ond = UNTERVAL BeTWeeN’ 


PART I, DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE as 


—6_days. 


3 
328 3. NAME OF First Middle tost 4. DATE Month Oxy Year 
i a 
555 eeeaial is DYE Peatd December 25 1960 
Call 5. SEX é awe ‘OR RACE [7- MARRIED [7] NEVER MARRIED ]] 8. DATE OF @IRTH 9: AGE tm rors [HEUNDER FEAR] IF UNDER 24 HRS, 
ERE Min. 
ofe Male White winowep[]__oworcetoO | July 21, 1886 L bee! ek Call ies) 
aos 10a, USUAL OCCUPATION {Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win during most of working life, even if retired) 
Seep 4 Laborer Shipyard Glan Campbe Penna A 
an? 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
3 5 Albert _D a Smith 
ED FORCES 
fee Faw men DECEASED EVER ANUS teas P [6 SOCIAL SECURITY NO. 17. INFORMANT Clinical Recoras*™ 
se i 68-0 more 18, Md-FORT HOWARD DIVISTON 
to) 
s 
€ 
s 


436.5 


cote if ony, >, ~_ 
gove rise 10 immediote couse 

(0), toting the underlying( CUE TO 
couse lost. to 


s Office along with farm PM3. Page 5 may be retained for your 


Page 3 shauld be used as o burial-transit permit. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 yes} NOt) 
© (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HO} PRY OCCURRED, (Enter noture of injury in Port | or Port If of item_18.) 
& | PRIMARY or CONTRIBUTING C1] Fell on ice outside Home 
& | CAUSE OF DEATH. if ELS A, 
i 3 20c. TIME OF INJURY = Month, Day, Year hurd OCCUR i) Ue), PI Xe OF INJURY. are erae. A; 4 20f. {City or town) {County) {Stote) 
rf jour ° eal, office etc, f 
g 4 12-19 eco | wie. Seale Street ts Balto, id 


21.5 ae are ! took charge of the remains described obove, held on Autopsy im} Inspection [PY Inquiry [PY and find that 
deoth resulted fram: Natural couses [], Accident [1], Suicide [J], Hamicide [7], Undetermined cause []. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
te, writing the ward “pending” in pencil i 


me Chief Medicol Examiner’ 


OtRECTOR: 


y , SIGNED 
ace ip, CHIEF MEDICAL EXAMINER [1] PAR e 
=a * ASSISTANT MEDICAL EXAMINER [7] 
tre pene 3. DA DEPUTY MEDICAL EXAMINER. 12/25/60 
pesee NAME (Type) ILVIN B. DA M.D 5a 
BSiz & io. BURIAL ai ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
oe 5 pecit 
2 2 BUR 12-28 -£ Baltimore Nationa eneteky Baltimore rrLland 
Quo, REC'D By REGISTRAR” [ 246. REGISTRARS SIGNATURE” 
YS. AISME(S) 


oars 2 8 60 Qt. 2 


red 


Lf at 4 te 
Baltimore 


1, PLACE OF DEATH 
oe SOENT MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


43474 


= ev men nce {Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY 
Md. Baltimore 


b. CITY OR TOWN {If outside corporate i ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Catonsville 17 ws. 


d. ae postal (If not in hospital, give street oddress) 
TH7"Beaumont Ave. 5 


funeral director, 
auld be filed with 


a 


| ac. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


J Catonsville 
d. STREET ADDRESS 


117 Beaumont Avee, 


e. IS RESIDENCE 
ON A FARM? 


YEQE] NO (2 


|. NAME OF 
DECEASED 
(Type or print) 


5. SEX 
Female 


First Middle 
Nannie Le 
6. COLOR OR RACE is MARRIED [_] NEVER MARRIED XE] 


White wipowen [1] pivorcep [J 


Pages } and 


lost 4. DATE Month Yeor 


Day 
Ehlen Seat Dec. 15, 19 608 


B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER t YEAR| IF UNDER 24 HRS. 
last birthdoy) ae 
eine 


during most of working life, even if retired) 


At Home 


popers. 


jeath. 


10a, USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY 


Oct.1l, 1869 
11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Md. U.S.A. 


13. FATHER'S NAME 


George W. Ehlen 


14, MOTHER'S MAIDEN NAME 
Caroline Turpin 


HY urs et 
t ey 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
BO tes WE yes, ge wor dots of vesce) | 99 ey 6 


g physician and campletely filled in 


17, INFORMANT 


Mrs.Clara E.Gieske 117 Beaumont Ave., 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (<)-] 
PART |. DEATH WAS CAUSED BY: we 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


IMMEDIATE CAUSE (a). 
ie ore | DUE TO 
Conditions, it any, which o 

eC ane ee 
gove rise ta immediotn( 1 0 


& 
° 
& 
8 

e 

g 
° 
8 

3 
s 

Oo 
= 
5 
8 

2 
= 
a 
c 
= 

3 

> 
2 
> 
FF 
3 
£ 
3 
° 

ry 
2 
o 
= 
ne 
s 
$ 
£ 
o 
8 

7 
° 

£ 
. 

£ 


jires 


lying cause last. 


UA a oe 


cause (0), stating the under- 
{c) 


FORMED? 


yves[) No 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Rsaelat) CLS 


nding physician, 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
pom. lot work [FJ ot work 


TTENDING PHYSICIAN: The fow requ 


‘by the hospital ar a! 


“ 


TOR: After this certificate hos been signed by the attendin, 


— 


/SJohn A. Nesbit 


PHYSICIAN'S, 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) 
foctary. street, office bidg., etc.) ! 
' 


(County) (tote) 


annns 19S, to_ S72EC Redon Ad 942 shat | last saw the deceased 


FELE 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


may be ret 
TO FUNERAL 


reenmo 


TO HOSPITAL 


\\ ]23. BUNERAY DIRECTOR'S SIGNA TORE 
VS A15 (4) 7 nerd ORE 


15M 10/57 


\ aes" [2 "rei | Gresnnount 
tty 
\ [Bur fed 12-17-1960 . 


t 
Bo EFO0 dni lbs 


7d. LOCATION (City, town, or county) 
Ba 

24a. REC'D BY REGISTRAR 
vate DEG 1 9 60 


more 
‘2ab. REGISTRARS SIGNATURE 


Firat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
13508 CERTIFICATE OF DEATH wey on me, LOSER 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . > 
IMMEDIATE CAUSE (0) Ar a Lae Leerg, 
; DUE TO e + ; 7 
hrAeree seb. Cater Use the pe 


es he 
nS 3 : 1. PLACE Calli . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 J \ 9. COUN! Baltimore NARYiARD. 0. STATE Maryland b. COUNTY Y 
£3 3 ( iN ff ] b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 s é RURAL and give nearest town) 2 V o 
Ss 53) Ny Catonsville émth Says Baltimore 2a Of. 
ia #3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o é OR INSTITUTION ON A FARM? 
2 QO) —s_- OVE STATE HOSPITAL 72. Ramsey Street ves] NoD 
2 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 25 {Type oF print) Flor ence Eichhorst DEATH Dec. 10, 1969 
= 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'; a, P Hours Min. 
ae, female white widowed fq _—ivorceo [} Nov. 22, 1879 81. 
< a Wo. USUAL Sate Bae (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1?. RE, {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 3 during most af working life, even if retired) 
ee © housewife Unknown UO .Sth. 
Ss 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
B Be I ) Alexander Buckley Sarah Bower 
iad 3 't5. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aE nee intnenh pe ge mre ees brn : 
8 e unknown none Records; SPRING GROVE STATS HOSPITAL 
g $8 
7. a 
e oe 
ees 
=o se 
- & 
oO 
£ 


Conditions, if ony, which e 
3 gove rise to immediate 
ee couse (o}, stating the under. ( CUE TO 
tying couse lost. (ec) 


, and in any event within 72 haurs after death. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. bead 
Mal 
abeles melylo,, mild, ves] No 
7a, ACCIDENT WAS UNDERLYING E]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port lof item 18) 
OR CONTRIBUTING [D) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. muere Sccuaten 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Stote) 
Haar oe, ae fecory. setae Bas. ee) 
p.m, jat work [1] a ees oO 


21. | certify thot | attended the deceased fra Dee.8_____, 1980 to , 19.6.0. thot | lost sow the deceased 
alive on__ apie we 8, WMG Q___, ond that death accurred ot , fram the causes and an the date stated above. 


7] ADORESS (Street, city or town, state) DATE SIGNED 
ACU pe aw HAthhyre SPRING GROVE STAT HOSPITAL /27,4/ 


‘or removal 


MEDICAL CERTIFICATION 


|, cremation, 


TTENDING PHYSICIAN: The low requ 
TOR: After this certificate has been signed by the attending physician and campletely filled in 


yey the haspital ar attending physician. 
be detached far use os the burial-transit permit. 


é: 
Rs 


the registrar priar to buri 
7 


Ye 
soe PHYSICIAN'S Th W 
2322 mans TELL +7 CA So -R _...._ Catmsville 28, Maryland 
& 3 4 "% lie BURIAL, pea Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
S023: |, (Mariel Cedar Hill Baltimore, Md. 
re ty roe FUNERAL DIRECTOR'S. SIGNATURE ADDRESS: John F a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
vs a1) SN nAJEC 1 4 '60 Custan Kans 


15M 10/57 \ Lito) Laie?) -VA-VLY Denny, Inc. 


Taeeee 2 STATE PFPARTMENT OF OF HEALTH—BALTIMORE, 18 — 1545. 
13509 CERTIFICATE OF DEATH ane ae 


aul 


1. PLACE OF DEATH 
a. COUNTY 
Baltimore County 


b. CITY OR TOWN (If autside carporate limits, write 
ae vee and eh nearest tawr 


A Mt. Wilson, ‘Maryland 


@. NAME OF HOSPITAL We nai in haspital, give street address) 


2. USUAL ae (Where ope lived. If institutian: Residence befare admission) 


MARYLAND a. STA’ b. COUNTY + ? 


c. LENGTH OF STAY IN Ib frporate limits, write RURAL and give nearest tawn) 


funeral directar, 


OR INSTITUTION 


® Mt, Wilson State Hospital 
3. 


ESTDENCE 
1 Bia arm? 
ves) no] 


~ £ 
a 3 
& 3 
So 
3 
< 
g B 
3 > 
© > 
o ° 
eg 2 
3 4 
3 ~ 
ieee 
oO ec 7 
iru 7,3 ra 7 ey = 
3 A = , 
s 2 3, (Type or print) ATRIE CS ROC EE ELLER DEATH ZA So pao 
2 ES 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yoors [IE UNDER 1 YEARLIF UNDER 24 HES. 
ore jast birthday) [Months] Days | Hi Mi 
2 a FEMALE |werTe _|weowen fg —_owvorceo) | f— / - 1€ FO FO ym Bla aaieet [in a 
2 e8. 10a. USUAL OCCUPATION (Give kind of wark jone[ 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during mast af warking life, even if retired! 
Sued HOUSE IEE Acme WeRTH CAROLINA “S.A 
sie as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 
rip ee ELSON To UNSON MARTHA DAViS 
ee 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [1é, SOCIAL SECURITY NO INFORMANT Address 
= fas, 10, OF Unknewe yes, give wor oF dotes of service 
5 & 
ee eats NO | NONE ospital Records, Mt. Wilson State Hospital 
3 & a = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] UN BETWEEN. 
ere oss PART |. DEATH WAS CAUSED BY: ee 
eo Sie IMMESIATE Cause LAL ApvayCeD Pu L7oNAR y TU BERCULOIIS ONTHS 
- ££ 9 
+ see 0) O DUE TO 
oO o £ 
ws J 
& Den iti 7 i 
3 Res pce eh bret aR 
3 688 cause (a), stoting the under. ( DUE TO 
£§ i 2 z lying cause last. (0). 
R285 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
& RASS i 
Ewez 
2ag50 S yes] Nok] 
= ze g 
rouge Oo = 20e, ACCIDENT WAS UNDERLYING [] _ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por or Por of item 16) 
a oie = EATH 
z Bees © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2a53s & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
=>srtso a Haur a.m. it F factary, street, office bidg., pie) 
zo.8 4 i) ow while Nat ape 
eeu s = p.m. lat worl at wor! 
og,es ; = 
zee Rc 21. | certify that | attended S deceased fram... $ > 23,190, to. LQ- /ur__ , 19 C that | last saw the deceased 
o£<ae0 = 
Zeags } alive on____ fel =. 1 ee ,19€B _, ond that death accurred at? /ORM, fram the causes and an the date stated abave. 
Fr -O%6 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Ereve 
4505. ACTUAL 
‘wh a) SIGNATUR (MD! ate Bel Mt. Wilson, Maryland __/ f 2:4 eo 
S35 ; 
ae PHYSICIAN'S 
eats NAME (Type) _Wh ewoomer, M.D. ey a i als Eee eS 
Fa ay ¥° > J Tgt pct earn . DATE TI Wo Tid. LOCATION (City, town, or county) ate) 
~S es VALCISpetity 4 : , 
Sees / (Zee 3 ee, 
aes 4b, REGISTRAR'S SIGNATURE 


< 
B 
> 
a 
= 


Corti £ Flame 


gin ‘DIRECTOR'S ee a , ADDRESS ha, REND BY REGISTRAR 
15M 9/58 deel C7 ‘Z Ly SE a7 vareDEC 1 9 "60 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


A 


a 


TO HOSPITAL 


-< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ow 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 34 Fe 
49. 
g ‘CERTIFICATE OF DEATH 4 
2 4 
3 > 1 Le aival DEATH 2, Lente pence (Where deceased lived. If institution: Residence before admission) 
£2 °. Y on! MaartaNe b. COUNTY t 
3 a b. CITY OR TOWN [If outside corporote timits, write |. LENGTH OF STAY IN Ib || _ c, CITY OR TOWN (If outside coeporote limits, write RURAL ond give nearest town) 
S a RURAL ond give neorest tawn) % 
» 4 
25 Milford _G: =D. 
ve d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
wt. OR “3500 j ON A FARM? 
2 f\ 3500 Mayfair Road 3500 Mayfair Road TSIDENCE] 
° 3. NAME OF First Middle last 4. DATE Manth Oay Yeor 
-. DECEASED | OF 
3 % (Type or print) Luke ¥ DEATH 19 
os S. SEX 6. COLOR OR RACE | 7. MARRIED {E}-NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yoo tf UNDER 1 YEAR| IF UNDER 24 HRS. 
i s lost birthdoy] Min. 
: Male White |weowoQ over | ov.13,1880 Bo : 
ra 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during most of working life, even if retired) 
= Eng. Mech & Electrical Balto, City-Rat' Baltimore, Ma 
&% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Ellis Kate Calvert 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) Itt yes, give war or dates of service) 
: No | Mrs, Olivia K, Hilie 3¢09 Mayfair [oad _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4, » aes rN Ob sad 
IMMEDIATE CAUSE (a)__Ae CUZ-2* Pha’ ae LI bit, 


“\ } DUE TO 3 t 
dt a0 Pany,, ond “ wl as Sena eiadae 2 


gove rise to immediole 


S 
4 
6 
= 
e 
6 

= 

So) 
= 
6 

. 
$ 
3 
— 
s 
6 
i= 

2 

° 
— 
2 
& 


After this certificote hos been signed by the ottending physicion ond completely filled in 


o 
2 
< 
8 
v 
s 
ry 
E 
2 
g 
8 
a 
a 
c 
S 
= 
i= 
€ 
€ 
2 
x 
5 
3 
© 
eS 
8 
ra 
g 
3 
& 
> 
v 
os 
S 
24 
my 
{3 
e 
a 
= 
3 
3 
ma 
~ 
w 
> 
3 
a 


cause (0), stoting the under. ( CUETO 
lying couse lost. ©) Dale sab Cail 

el is Parr tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS la 2 
< < ves) Nol] 
e = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
B & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
5 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) — 
2 2 
° 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stote) 
5 a 5 Hour o. m. 2 While Ri ofile. factory, street, office bldg., etc.) | 
= iB) g pam) 19 lat work [] of work Sorts ‘ 
& 3 
eas 21.1 certify that (I) (this haspital) attended the deceased from. AVS. oe ia to feta df. 196.6, that (I) (we) last 
. é = saw the deceased alive an whee ten = 19. bf). and that death accurred at 2PM, from the causes and on the date stated abave. 
=6 2 0, SIGNAT) 7b. DATE 
a tp, oes ye f ATENONG of” MED. STAFF SIGNED 

28% = 4 A Ay. A M.D. | PHYS Director C)  PHys. 1) 

5 2 PHYSICIAN: Ss ‘72d. ADDRESS 

Fh ype) / eee 
eg 2 oh Dh Po Sau ee 0 WA Bete IN ss 
S28 70. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
>> * REMOVAL (Specify) 

z Dena 
Bote DY ra. Drmvid_ Ridge Cemetery 

i m4. we ERAL ae 2A fon DRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ANS (4) 
Oey \ 40 a ALf4Aila 4 17 Utd - DATE DEC 1.5 ’60 COR eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 qn 
ee CERTIFICATE OF DEATH 5 id 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
0. COUNTY B L 6, REND a. STATE MG vrfh a5 b. COUNTY = > 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


e; ih tf Z a 


e funeral director, 


auld be filed with 
= \ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) “ d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION 5 ON A FARM? 
0 ‘Ze ves] no 


c. LENGTH OF STAY IN Ib ¢. CITY ORT If outside corporate limits, write RURAL and give nearest town) 
s, io ¥ 2 ~ a 
Verse GA4g 44D ae 
Q {/ at 


* 
- 


3 
5 3. NAME OF First Middl last 4. DATE 
Pie DECEASED ¢ lo ve ae. ECTS eS OF ae 
3 (Type or print), 748 ca (ed OEATH BO 5 
g 5. SEX "| 6. COLOR OR RACE [7. MARRIEDLA-NIEVER MARRIED [] [© OATE OF BIRTH AGE (In yeors 
" ep lost. bithdey) 
if wioowen CF] _—bivorceo [] GAR 9 Sie. 


10a. USUAL ee ero (Give kind of work done} 10b. Be”? BU! INESS QR INOUSTRY | 11. BIRTHPLACE (Stote or fdreign country) 12. CITIZEN OF WHAT COUNTRY? 
4Of (2 () 


during mesiAF working life yeven if retired) ; / 
ages J (SY Aart ty Jad fh 
13. FATHER'S N: 14. MOTHER'S: MAIDEN NAME 


I Era LESTER CIWLY LANG 


NRE tetas (7 7-08 Be MEP WE EGER CRANE 
123. 10. oF, i ye, give wor or dotes of service) a g . ? é J 
O = AI7-8SHS\ fi EE HAs ALLE EOE (f 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] 
xo 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ai 


y2 a <> 2D DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 
cause (0), stoting the under. (| OVETO 


nN 


= 


€ 
3 
& 
6 
rg 
5 
6 
oe 
a 
& 
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FA 
o 
a 
o 
a 
3 
8 
8 
2 
S 
$ 
E 
2 
$ 
a 
c 
& 
= 
is 


tying couse lost, al 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes} nol) 
200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


At 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while factory, street, office bldg., etc.) H 
p.m, 19 fat work [J at work t 


aa - 
21. 1 certify thot | attghded the ¥ WZ ao 194-@ that | tast sow the deceased 
alive on atin, LLL, we k.., and that death accurred at. “hse, fram the causes and an the date stated abave. 


C “ ADORESS (Street, city or town, sote DATE SIGNED _/ 
Sting St LBERTY fA, piscenad [A 


mms LOW A LUE ot 


z 
8 
is 
< 
iS 
is 
& 
3 
u 
2 
= 
a 
Fay 
8 
= 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
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a 
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3 
. 
6. 
3 
= 
3 
<3 
e 
ce 
> 
#-) 


Bet 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event wi 


Zeq os Ns ee eS ee eS 
Fa s bd To. RERAL CHEAATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY XREMATO RY 22d. LOCATION (City, tawn, or county) (Stote) 
peci ‘ 
3 Bz B Dec. 28,1960 Granite Presbyterian Granite Maryland 
2 2 ee eee s RE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Was pei tere Coxe 8728 Liberty Rd. |omedEC 2 8 '60 ‘ af. faa 


“ndallevown, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 4 
Pia ! CERTIFICATE OF DEATH agents oe 


1. PLACE OF re 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission} 
. COUNTY . ileet ait 9. STATI Mpa, “- is b. COUNTY 


b. cy OR ee) (lf £e — limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN fif outside corporote limits, write RURAL ond give,nearest town) 
RAL and wars nearest to 2 ; . wl V Pas f Lh. 
LSE. Ans phil More =_ Ut ] 


funeral director, 


d. NAME OF HOSPITAL (If not in Lee give street oddress) d. STREET ADDRESS e. IS pry 
ON 


OR INSTITUTION 
bade Noe K Home. L 2Z S Codlws Ave ves C] No Bg 
3. NAME OF a Fen Middle Da |, Day Year 
trpeornint) (> € CAGE UB Fioas whe 


S. SEX 6. COLOR‘OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. ea ee [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male | Wh 17e \wowo soc | / pa 


1a. coniel ro of wong Nie kind 4 perro 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) } ~ 
Bel. Fas: BakTo,. Med. Yke.S.G. 


13, FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


taceh Eyaws VALLI Keew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 7 7 — LeLtws en gre 


Yes. 90. oF untnowa) BE yer, gue wot of dates of service) 


Ms = (fe rocSt\Mas. Weh uern NN. HobsSs 


18. CAUSE OF DEATH [Enter only one couse pesine for {0}. (b). ond {c).] INTERVAL BETWEEN 


if 
PART 1, DEATH WAS CAUSED BY: : ONSE EATH 
IMMEDIATE CAUSE (0) Z hMremily~t-~ amp, 
Ln oh a. f 
Wh Altai @ g 
Conditions, if ony, Which Bt te 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. (©) 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT he TO THRTERMINAL DISEASE ONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 


mould be filed with 


® 


Hed in 
Poges I ond 


‘ 


er death. 


ve corbon papers. 


r 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please rei 


ires 


PERFORMED? 


yes] No 
200. ACCIDENT (a eS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part If of item 18.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County) {State} 
Hour om. While Not while foctory, street, office bldg. ed} 
p.m, 19 _|at work [J ot work] 


21. | certify that, attended the ve . 19.GA,that | lost sow the deceased 
alive an /. , fram the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL 7 5 W} 
SIGNATURE LYE, 


PHYSICIAN'S 
NAME (Type), 


Ro. “Sova tein ‘Zc. NAME OF CEMETERY OR CREMATORY 272d, LOCATION (City, town, or county) (Stole) 
OVAL {Specify 
Vas7h¢be New CaThedent Con, Balto. Md 


23. are DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 4 . 

Tm 10/57 \ GTP usdas 4A oateDEC 7 ’60 Crthaa B. Temin 
BSI 2 FR CVC OLE ae & (27) 


te has been signed by the ottending physician ond completely 


my 


TTENDING PHYSICIAN: The low requ’ 
MEDICAL CERTIFICATION 


TOR: After this cert 


by the hospital or ottending physicion. 
page 3 shauld be detached for use as the burial-tronsit permit. 


‘: 
yes 
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may be reto’ 
TO FUNERAL 


TO HOSPITAL 
- 


MARYLAND STATE DEPARTMENT OF HEALTH ft 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAgrLAne hy 
4 


3513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STAT 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Sat al @. STATE b. COUNTY 
5 az Balto. Co. : _ MARYLAND Marviand Barr 2 as 
e 4 |] b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside comporete limits, write RURAL end give nesrest fown) 
g wrile RURAL = give neorest town) 
aS boiz River a 
d. aie be io uM OR VER Me, not in hospitel, give Fe sara d. STREET ADDRESS 0 IS RESIDENCE 
G ) ON A FARM? 
f*| 805 Wamprier.Ro. rie I Sos LUAMPI-ER. ROAD. _F | vs No Be” 
2 A 3. NAME OF “First Middle uk Month Dey — 
2 3 DECEASED 
= 5 Up an 2 ee ell mee a c > Ey DEATH Ss 29 
= = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ 19, AGE (In yeers | IF UNDER 1 YEAR 
” a J 7. MARRIED {~] NEVER MARRIED ( Poenzen I EAR 
. Pe Male White Oo O 12 9-1917 last birthdey) |jonths| Devs 
§ a M WIDOWED pivorceD [] : 3. 
we 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country! 12. CITIZE 
=B58 done during most of working life, even if retired) 
3a5 _Coordinator Martin Co. ie * — 4 $e 
2 = P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ Charles Ey Louise Pocock 
© N WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address a. v 
it 


Yes, no, of unkown) | (Ifyesgive werordatesofservice) 


_No 
. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


RO w | vw 
Conditions, if eny, which {b)_ 
geve rite lo immediete cause 
(e), steting the und 
couse lest. {e) 


Mrs & 805 Wampler Rd, 


‘] INTER NEEN 
L ONSET AND DEATH 
0 te uSto Ae —_—__ 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


cate should be executed within 24 hours after death. If any 


> 
i= 
a 
= 
al 
e 
§ ea 
aSe3 
£553 
5 E 
Zyst 
a] 6 
f § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
ry 2A eS ae PERFORMED?, 
wep é KE yes [] No 
=? S = | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOY/ INF YASPEXE ture of injury In Pert | or Pert Il of item 18.) cae} 
«2 < & | PRIMARY (1 or CONTRIBUTING : 
§ = zB & | CAUSE OF DEATH. 
= BAS» eve. = Lt in Ce - 
= 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
§ ° Ss Nibact bint While __ Not While fectory, street, office bldg., etc.) | 
fa ve 2 fas 19 et work et work 1 
2 o 4 A . remy 
Ws i 21. I certify that | took charge of the remgths described above, held an Autopsy Oo Inspection Inquiry and in my opinion 
S > . oy woe ey 
35 < death resulted f Natural causes Accident oOo Suicide ia! Homicide im) Undetermined manner Oo 
o 
a 2 e CHIEF MEDICAL EXAMINER [_] 
B= FAR Boru ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 2 SIGNATURE ; M.D. 
3 € DEPUTY MEDICAL EXAMINER 24 
D. EXAMINER'S ) Av /s i t [Go 
Fy 3 NAME (Type) a ~~ Address (Street, city, town, or county} 
i 2 i | 220. BURIAL, CREMATION,| 22b. 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couptry) 
a8 = ag ee ict 2 * 
Ontos NN Zion Iuthern Cemetery Golden Ring Rd. Wd. 
1 ) | asr FuneRat opgcror “ADDRESS 240. aR SORE 24b. materiel Su 4 
VS. AISME On Bol bee net See 
5M 7/59 X eee Orne 7401 Zt RX 6 Mo, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 ) R 


13393 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence peters admission) 


cou a. STATE 
o Te ca Vio yer & MARYLAND Md, b. COUNTY 


b. CITY OR TOWN (IF outside corpofate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


BacTa 22 Ud, Sie mere 


d. NAME OF HOSPITAL (If nat in hospitat, give street Cu d. STREET ae US RESIDENCE 


OR INSTITUTION 4 

|. NAME OF First Middl 4 DATE 

DECEASED. ‘irs iddle Lost Month 

Freer be) PH, Pappas Stam Leaerochr 7 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8: D. od, 7p BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

last birthday} |Manths] Doys | Hours Min. 
Lilehe Lice dl, |wooweo (—bvorcto 11 Via oor 
i E he BIRTHPI 


LACE as jalgyor foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ot 


ge 4 


* 


funeral directar, 


urs after death. Pa: 
Pages | and 2 should be filed with 


x 


illed in 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUS| ONSET AND DEATH 


ED BY: 
IMMEDIATE CAUSE (0) 


af. A tp. DUE TO 
Candisians, if et, 
iais 
DUE E4 


Then please remave carban popers. 


gave rise to spite 
cause (a), stating the under: 
lying cause last. 


Part I, OTHER SIGNIFICANT meee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. eee 


yes [] NO’ 


The law requires that the death certificate be executed within 24 ha 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! af item 1B.) 
OR CONTRISUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UY ane form, | 20F. (City or tawn) {County} ___{State) 
Hourltaem: i per sireel, affice etc.) ! ¥ ~ : ae “ey 
E: at : . while NS FE 


MEDICAL CERTIFICATION: 


= 
a4 
2) 
a 
4 
° 
& 
2 
2 
5 
c 
At 
a 
ES 
z 
a 
@ 
A= 
a) 
= 
24 
r) 
© 
= 
> 
a) 
© 
ca 
8 
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* 
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£3 
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aS 
oy 
bed 
£ 
s 
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.2_, that (I) (we) last 
saw the deceased CG. and that decth ee utiad oft! Zeif\trom the causes and an the date stated ghave. 


2a. SIGNATURE cava 
ATTENDING. MED. STAFF w fj 
M.D. | PHYS. DIRECTOR CL] PHYS. 


‘22c, PHYSICIAN'S. : ad. OI 


NAME (Type) i ow) VDD . 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, BA 
Za, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Uk BEL EC a: is a ama 
PT, Ly Sr Var DATE 


by the haspital ar attending physician. 


2 RECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


3 


may be rety 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL 
& TO FUNERAL 


oO 


z> 
= 
a 


ate 
ree 


—_ 


funeral directar, 


—= 


shauld be filed wit 


r 


< 
> 
o 


Pages 1 and 2 


n, ar remaval, and in any event, within 72 hours after deaths 


Then pleose remave carbon popers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 — 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 


Al 


‘St 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


poge 3 should be detached far use as the buriol-transit permit. 


cod 
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MARYLAND STATE DEPARTMENT OF HEALTH 


gts — DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 34 ? 9 
138514 CERTIFICATE OF DEATH : 
Us ee once 2. Re RES IORICE, (Where deceased ori pee Residence before admission} 
Balto. pee cee Mde Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Holbrook About 1 Yre Wolbrook 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 1 1 ON A FARM? 
Ward's Chapel Road Ward's Chapel Road ves noO] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | F 
(Type or print) Ka: DEATH Dece 5 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy} 


Fi wipowen [J Divorced [] Apri 1 30 1873 87 yrs. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Héusewife None Baltoe Mde UsSehe 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Thomas Davis Mary Elizabeth Stephens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
(Yes, na, or unknown} {IF yes, give wor or dales of service) e 
No | see | Non a Ree 


18. CAUSE OF DEATH [Enter anly one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


> z / x DUE TO ,, j) 
Conditions, if ony, which o 


gave rise lo immediote 


INTERVAL BETWEEN 


r line far (0), 
A ONSET AND DEATH 


couse (a), stating the under. ( DUE TO 

lying couse lost. {c} 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
& yes] nol 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
8 Hour ‘SoA While Not while factory, street, office bldg. etc.) | 
3 p.m. 19 lot work {7} ot work 


2. | certify thot (|) (this hospital) attended the deceased from 2C- + LIGA, toh) BACH O._. 196 CD that (I) (we) lost 
saw the deceased alive av 2 1 


Fe: >_{ and that death accurred at____<M, fram the estes afid an the date stated abave. 


220. SIGNATURE = vA 22b. DATE 
we ATTENDING MED. STAFF SIGNED 
Szaa id M.D. | PHYS. GY pirecror I PHys. O 


2c. PHYSICIAN'S, 2 > tof 


NAME (Type) WILLIAM E MARTIN ME 


230, BURIAL, Geen 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, saan (Stote) 
MOVAL (Specify) 
Borie Wards Chapel Cemeter Holbro 


ADDRESS, 250. REC'D BY REGISTRAR 


728 Liberty Road pare DEC 1 2 60 


‘25b. REGISTRAR'S SIGNATURE. 
Cuttin £ 


, cremation, 


Page 4 shauld be 


rie to burial, 


a 


If any delay is necessary, please exe-= 


File poges 1 and 2 with the registrar 


SS 


= 
3 
~ 
re 
& 
3 
iy 
2 
© 
2 
> 
i) 
€ 
w 
© 
& 
o 
o 
o 
= 
= 
= 
2 
£ 


2 
& 
2 
5 

= 
° 

+ 
es 
” 

a) 
rs 
5 
a 
3 
s 

o 
iz 
o 
a 
€ 
2 

Bi 2 
3 
g 
os 


tificate shauld be executed within 24 haurs after death. 


is cer 


‘ate, writing the ward "'pending 
: Page 3 shauld be used as a buriol-transit permit. 


ICAL EXAMINER: Thi 


TO DEPUTY HED 

cute the ‘fle 

forwordefjqthe Chief Medical Examiner's Office clang 
TO FUNERAL DIRECTOR 

ar remaval. 


YS. AISME(S) 
SM 9/58 


| = 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z «y+MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10480) 


iat, 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

* 9. COUNTY Baltimore MARYLAND o STATE Vid b. COUNT a 1$imae 

b. City peta wee ‘outside corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c cy ‘OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

“funds Lk 5 yrs. Sx Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
Reg., 7509 Lange St. (7509 Lange St. Tae No IX 

3. Layer OF Fint Middle Lost a Pay Month Ooy Yeor 

iiippater par John Robe rt Fisher Dec. 24, 19 60 
Ss. ce 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 24 HRS. 
Te, Sas 
Tee f of ort done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Pulte [Salesman Ohio Ui cas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Fisher Genevieve Penderg,st 


ib WAS. prea Ever IN U.S. Bee Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aS Deas EvER IN Uns: ABUED Fontes er no. : Tae 
“ves ary” WEE 265-07-S61@ir. L. J. Yoor 7515 Lange St. 24, Md. 


18. CAUSE OF DEATH [Enler only one couse per li (0), (b), ond ().] INTERVAL BETWEEN 
Zags LEE 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y; 2. 
IMMEDIATE CAUSE (0) 
a © Lf over 


Canditions, if ony, which 

gove rite to immediole cove 

(0), stoling the undertyingy OVE TO 

couse fost, {eh 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}| 19. Was auTorsy 

a2 2S oom RFORMI 
< ves| Oo NO 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY L) or CONTRIBUTING 01 
G | CAUSE OF DEATH. 
ye 

3 [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, ee 1 20f. (Cily or town} (County) (Store) 
fay Hour 9, m. While Not vile factory, slreel, office bidg., etc.) 
= p.m, W at work [7] at work [7] : 


21. I certify that | took charge of the remains described above, held an Autopsy [1], Inspection [2}—“Inquiry [Zj_and find that 
m: Notural causesf-—“ Accident [], Suicide J, Homicide [], Undetermined cause []. 


DATE SIGNED 


gy Mp, CHIEF MEDICAL EXAMINER [] 4 
~ ASSISTANT MEDICAL EXAMINER [J r2 - 
NAME tye) Sie le Ll liv § DEPUTY MEDICAL EXAMINER 29 72 be 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) - _(Stote) 
PRY Pre) 140-908-1960 [Baltimore National Frederick Rd. Mds 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 WISH AVE. 22, M oarelAN S “61 ( £ feu 


MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-] 


na. PART! DeATH was cause", OHREBRAL THROMBOSIS 


INTERVAL BETWEEN 
oc AND DEATH 
MO. 


1 sy lV SIQN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 48 1 
; 13515 CERTIFICATE OF DEATH 
foes J 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
ides a. RUN 9. b. COUNTY a 
of etvimore aes Maryland =V\k } —l 
3 s b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o 2 eas and give nearest _tawn) “ 
32 ‘ort Howard 92 Days Baltimore (14) 
o d. NAME OF HOSPITAL (If not in hospital, give street oddress) Tl d. STREET ADDRESS e. tS RESIDENCE 
¢. tc OR INSTITUTION 291k R tie A ‘ON A FARM? 
YO Veterans Administration Hospital 9 osaiie Avenue Yes TI] No 
5 }. NAME OF First Middle: lost 4. DATE Manth Doy Yeor 
-. DECEASED © OF 
3 (hi tell THOMAS H. FISHER petty December 22 19 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED Dd] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os lost birthdoy) [Manths] Days [ Hours | Min. 
¥¢ Male White [wow  ovorctoO |September 16,1892 | 68 ys. 
& fa Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ot during most of warking life, even if retired) 
Be Salesman Hospital Supplies da. Maryland WB A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o a 
° Peter J. Fisher ary Jane Hill 
“ § 2 116. Ns . INFORMANT Addi 
e Te aay eae aie Ce es 16. SOCIAL SECURITY NO. } 17. ress Baltimore 18,Ma :. 
- Yes | 216-01-0822A| Clinical Records ,VAH [Fort Howard Division 
: 
3 
a 
& 
= 


, ar remayal, and in any event, withi 


saw the deceased alive on. December 28 60, and that death accurred dij._.M, from the causes and an the date stated abave. 


Zz. 22b. DATE 
Petal 5 C2 Mon, wo /BEM ot  HOE x 1373/6 


21.1 certify that %) (this haspital) attended the deceased fram. Septe! mei 9-60 ta Recember. 2219.60, that @& (we) last 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


> 3 oueto ARTERIOSCLEROSIS UNKNOWN 
Canditions, if any, which (op 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
8 lying couse lost. {c) 
e 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 
> ct . * 2 
4 S|__Convulsive disorder. Pyelonephritis ves] NOfg 
se = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
3S & | OR CONTRIBUTING (CAUSE OF DEATH 
§ © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5 A nce “Qhre While Not while factary, street, office bldg., etc.) | 
3 : p.m. Ww lot work [[] of wark ! 
es 
°° 
2 
° 
ps 
> 
F 


poge 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


a Mc. TE GLaNS 22d. ADDRESS 
Zs FREDERICK S. DONALDSON, M.D. [AH BALTIMORE _18,MD.._FORT. HOWARD DIVISION 
& 3 Ba. La cismerngN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= ; : 
ze Q | Siete?” | 12/2,/60 | Parkwood 
e * . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REs cD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ve als 40 ‘ Walter Brooks Bradley,Inc.,Dundalk 22 parleS 2 7°60 Onthun £ Koad 


— MARYLAND STATE DEPART, NT OF HEALTH—BALTIMORE, 18 
i See Item 1 Fi RM © lz-1o-0U0 et H 12482 
m5. 13516 - CERTIFICATE OF DEATH myths 
& 3 3 3? Mirise OF DEATH ‘a. pees (Where deceased lived. If institytion: Residence before admission) 
; °. 
£3 7) y Baltimore MARYLAND Maryland » county Anne Arundel 
re. b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
54 y RURAL ond give neorest town) 5 . 
52 a Catonsville c 3 Mos. 4 Days Glen Burnie ; Pe, 
3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¢ OR INSTITUTION ‘ON A FARM? 
et Bis ad 2 22 Greenway, N.W. ves] Not) 
£5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
BR DECEASED # OF 
23 {Type or print) Hazel Marie Flannery cram December 3 1360 
; ; 7. r 9. AGE iF UNDER 24 HAS, 
xen 5. SEX 6 Ge OR RACE |7. MARRIEDK NEVER MARRIED [] | 8 DATE OF BIRTH AG fin year Eos at 
ora | female white |woowent] —oworceo] | July 9, 1898 yn 
\ ae Wo. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘8 housewife Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 1/16. S jor NO. |17, INFORMANT Address 


‘unknown, [hae gee iz ‘56q4|Records: Spring Grove State Hospital 


own 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}.] ONee aR Ree 
TAHT OAT ARDY ny Prolonged C.VeA., Coma 
DUE TO 
w Hypertensive, Arteriosclerotic Cardiov, Disease 


DUE TO 


Then please remave corban 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after d 


couse {0}. stating the under- 


lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pte eliey 
o) hron Brain Syndrome associated with Cereb Arteriosclerosis ves] Nog 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (tote) 
Reviies ws Line kar euee factory. street, office bldg., etc.) | 
pom. 19 lat work [] of work [1] ' 
21. f certify that | olfended the deceased from_Mugost....29.., 19.60., toDecembex_3_., 1960.,thot | last sow the deceased 


alive on December 3_ 1960__.__, and thot deoth occurred ot_ 3.004 M, from the causes and on the dale stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNATURE. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Po 


by the hospital ar attending physician. 
(A~ECTOR: After this certificate has been signed by the attending physician and ca 


& 


PHYSICIAN'S 


page 3 shauld be detached for use as the burial-transit permit. 


s 
Eos NAME (Type) SO See eee _vatonsviile ¢0, Maryland 
ard Sep atl 

voz Zo. BURIAL, CREMATION, . DATE THEREOF . NAME OF, ETERY OR CRI TORY town, or coysity) (Stote) 

oS REMOVAL (Specify) hic - he ¢ Ue. l. 2 ‘ 

ots } fees | a 60 (Co frdrned VE hehe [Jall nd 

ee & CREO 


| QA Ptr oD, bo M deg 4a. REC'D BY REGISTRAR ‘Zdb. REGISTRARS SIGNATURE 
VS Al5 (4) \) E 
15M 10/57 \ (=A ol ~<Sante bari 8__*60 CLethiun 2 $e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135 yi "AEDICAL EXAMINER'S CERTIFICATE OF DEATH 13483 


ri. PLACE OF DEATH 


j| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


& @. COUNTY 
é fs a. STATE b, COUNTY 
ES¢ Baltimore J MARYLAND Maryland Baltimore 
ees ITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
8555 wrile RURAL end give neerest town) 
223 
2s mo ——_ a —_ ——s 2 — — 
58 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
28 ON A FARM? 
ee fe _____— Box 49, Middle River Road f Box 49, Middle River Road | vs{] No nd 
2 e 3. NAME OF First “Middle “lad 4. 1g Nh “Month ‘Dey Year 7 
2323 DECEASED 
eS cco lail __ WALTER oe oo. | eK DEATH December 23, 19 60 _ 
a @ 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (In yeers |IF UNDERTYEAR] TF UNDER 24 HRS. 
lest bithdey) oe 
Uv hs Months Deys Hours Min. 
ie | Male White _wipowen [YY divorce [] Fes (Sa4. ys. ie a 
ove Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR kes S Meds (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S350 done during most of working fife, even if retired) 
aries mscer. | Maretin Co. YLAND USA. 
2 3 Se | 14, MOTHER'S MAIDEN NAME 
$ J. 
F3 Josren Rape. =A SPs = MARY SSCHDARTS 2. * : 
> 15. WAS DECEASED EVER IN U'S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address #20 
3 (Yes, no, or unkown) | {Ifyesgivewerordetescfservice) 
E We (212 -09-1739 Mes. repr Woop warn 47 Moore River Ro. 
2 8. CAUSE OF DEATH [Enter only one cause por line for [e), (b), end (e).] INTERVAL BETWEEN 
© PART I. DEATH WAS CAUSED BY; Se er 


immepiate Cause o) Coronary occlusion with myocardial infarction =| 
A but to 
cube Pax which (b)__ 


ge ise to immediete couse 
(0), stefing the underlying f PUETO 
jest. te) 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


fectory, street, office bfdg.. 


Hour e.m, While __ Not While 


a 19 work ["] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [= i= im Inquiry i? and in my opinion 


. |Z) RT Il. OTHER SIGNIFICANT CONDITIONS PART 1(e)| 19. WAS AUTOPSY 

2 PERFORMED? 

~ 4b ae ae ee eee | Ss eS - pa § no Ey 

: = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury fn Pert | or Pert I of item 18.) 

EE] PRIMARY [] or CONTRIBUTING [2 
& | CAUuse OF DEATH. | 
x 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ; 208. (City or town) ~~ (County) ~~ Stete) 
g . 
= 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d) 


the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sti 


my" death resulted from: _Natural causes [3c] causes _Natural causes [3x]. Accident [sy Suicide (el. Homicide [aa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
« retin, [Cael SKirahe— mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ge eevahenn's. DEPUTY MEDICAL EXAMINER [_] 12/23/60 
NAME (ye) RUsSel] S. Fisher, M.D. Address (Street, eity, town, of county) 2 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (State) 
REMOVAL (Specify) 


BORIAL DIRECTOR ! [ofa ft & Berar | Mie Gano gph dale SIGNATURE 
| Vassshb. Popeeran Home. 1401 Benair prite Cnrbun £ Fornsae 


TO DEPUT, 
please ex: 


< 
gy 
33 
Sz 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
XY Divisio; s ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
< STATE 13 3+ ‘t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


EALTH D 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, lf Inslitution: Residence before edmission} 
f3.8 * COUNTY Baltimore, County ket estate Maryland ».couny Baltimore 
a, 2 ae = a _e is == = = 
gUEL b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL-and give neerest town) 
g & S%5 ite RURAL go give neerest town) | 20 dalk 22, 1 1 a { > 
ego Bun A. | years Dundalk lary. an 
gee Lee pes es Sage  2||| 3 
d s Hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = | ~ 1S RESIDENCE: 
batt) ON A FA 
So: 107 Linden Court 107 Linden Court ves [] note) 
2 a FH 3. NAME OF First “Middle Lost DATE Month Day ‘Year 
2be0 DECEASED ‘, * 
=e. (Type or prin!) James E, Frazier bearx December 255 1960 
2 %: 5. SEX 6, COLOR OR RACE| 7, MARRIED [2PNEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE rosie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Mn Vey. N . ighday) |Months| Deys | Hours Min. 
§ Male egro wiowe[] _ovorceo}| Sept, 12, 1906_ IBF | | 
i. 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done i most of working life, even if retired) 


pe Longshoreman__ 
13. FATHER’S N, 
Charles Wesley 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


BIRTHPLACE (Stele or foreign country] 


None _ r Cos, Virginia! 


j 4. panwhi te NAME 


Mary Ellen Dickerson 


17. INFORMANT ‘Address 


Mrs. Roberta Frazier 107 Linden Céurt. 


18. GAUSE OF DEATH [Enter only one cause fq line for (e), (b), and (.] INTERVAL Bet weEN 


ONSHRAMDDEA TI 
ero eet CO jo A ms OlChL& S67 BPs Me 
FAQ -\ TIFIs 
Gen Maa VET NICH fo) _ 
geve rise to immediete cause 
(a), steting the underlying 
cause last, - = (2 


tse = 


in 24 hours after death. If any di 


encil in Item 18, Give Pages 1, 2 


along with form PM3. Page 


DUE TO 


cate should be executed wii 


FING TO DEATH BUT NOT RELATED TO THE TER SEASE CONDITION GIVEN IN PART 1/e]| 19. WAS AUTOPSY 


| Examiner’s Off 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 4 


MEDICAL CERTIFICATION 


PRIMARY [1] or CONTRIBUTING [) AYE 
| 20d, INJURY OC UR OM sr wim INJURY (Home, fe 10f. (City or town) ~ (County) “(Stetey 
While fectory; street, office bldg., ete.) | ! 
ores 19 et work [_] et work [_} | H 


CAUSE OF DEATH. 
21. I certify that | took charge of the ee described above, held an Autopsy [a Inspection | — Inquiry and in my opinion 


PART II. OTHER ICANT CONDITIONS CONTRIB NAL D 
Sr. a: | PERFORMED? 
Di Pheres MWe Li,f us | ves [] No 
20c. TIME OF INJURY — Month, Dey, Yeer 
Accident O. Suicide Oo Homicide Fal Undetermined manner oO 


“200. EXTERNAL CAUSE de 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port It of item 1B.) 
Hour em. 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing the word “pending” ii 


4 should be forwarded to the Chief Medi 


TO perurfiioren EXAMINER: This cer! 


ACTUAL 
ry a ae map, ASSISTANT MEDICAL ee DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S B 4 
NAME (Type) f3. RUS Jnr D Address (Street, city, lown, or county} 7 ‘ 6 0 4 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of r 7 F> Game 
REMOVAL (Specify) 
Burial Dee. 29,19 Unknown Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 246, See 'S SIGNATURE 
VS. AISME 
SM 7/59 William A, Jackson Funeral Home Ince 916 Pas. Aveloar DEC 2 8 60 Eat oe 


1 


FOR STAT! 


HEALTH DEPT. 


Page 


If any delay is necessary. please 
o 


ith form PM3. Poge 5 may be retain 


your files. 


ector, 
File pages 1 and 2 with the State Board of Health, 


and 3 te the funer 
2 haurs ofter death. 


wi 


in any event 


in pencil in Item 18. Give Pages 1, 2, 
wi 
ronsit permit. 


te, writing the ward “pending” 
4 shau!d be forwarded to the Chief Medical Examiner's Office atong 


£ 
8 
vu 
3 
3 
5 
oO 
2 
~ 
a 
a 
= 
if 
3 
g 
s 
3 
8 
2 
3 
S 
2 
2 
5 
z 
a 
£ 
a 
= 
< 
Pad 
ie 
2 
< 


a: 


execute the 
or its designoted ogent, priar ta burial, cremation, ar remaval, and 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


TO DEPUTY M 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 134 85 


Reg. Dist. No: 


|. PLACE OF DEATH 2. USUAL RESIDENCE (W. Pee a el 
e. COUNTY g ©. STATE L COUNTY er 


MARYLAND 


b. chy OR TOWN (It outside corporate limits, write RURAL c. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (IF out corporate Jeits, write RURAL ond give neorest town) 


gd gloqracres tron) 
a2 G- 


d. NAME OF HDSPITAL ss INSTITUTION (If not in hospital, give street address) “Kpor , F +, e. IS RESIDENCE 
- ON A FARM? 


Lo! he ROR ee = __|W 01 No 


|. NAME OF 
DECEASED 22 ae 4, 


(Type or print} Ro we ray 
3. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [-]| 8. DATE ae 9. ae a yon [IFUNDER 1YEAR| IF UNDER 24 HRS, 
ape : a. 
Yul af pivorceo Mech: = VSS Hl Cy gv ‘Months wa bid aid Lec ic = Min, 


~ USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ‘BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE aay) or 2h heh, 2. CITIZEN, i iil 


most of wagking lite, evan if retired) 


v Wioulee ey Clie As lane ecg bebe md 1] Se 
13. FATHER’S NAME Ln eg R'S. MAIDEN NAME eee 
=! lode, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. eh, SECURI . . ING ra Address 


aoe lwo ny rom) Ss fx wh ae) salts fasre a | 


1p. CAUSE OF DEATH [Enter only one couse per ; line for (0), (b) a1 au wT WEEN 


CY AND DEATH 
PART 1. DEATH WAS CAUSED By: 
us S IMMEDIATE CAUSE (0) 


eg DUE TO 


Conditions, if ony, which eL. ria Ad A422— 
eee 


Gove rise 10 immediote couse 
(0), stoting the underlying( OUE TO 
couse fast, (¢). 


PERFORMED? 


O no 
20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW 5 jury i i . 7 " 


PRIMARY C) ar CONTRIBUTING (J 
CAUSE OF DEATH. 


Copal eg LAL ag . Bay. 20d. INJURY Ge. PLACEOF INJURY (Home, form, 120f. (City or town) . “Te ema 
Hour om. i Not while fy, sreet, office bidp. ate) { 
e.m. DD ot work 


21. U certify that | taak charge of the remains described above, held an Avtapsy Le Inspection i and in my 
ee Oo. Suicide 0. Homicide oO. Undetermined manner [_} 


MEDICAL CERTIFICATION: 


opinion ia resulted fram: Notural causes 


ACTUAL CHIEF MEDICAL EXAMINER rhage ae 


SIGNATURE_ é io g M0. 
3 ASSISTANT MEDICAL EXAMINER pe 

EXAMINER’ 

NAME (tee) a DEPUTY MEDICAL EXAMINER [E-~ 


Rie) te io THERES a E OR CEN REALE. i ja or = 5 


ae me BEEN | re ota 
A ley 


Cdinn &, 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


be 1 3 bg GBIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 8 5 
od CERTIFICATE OF DEATH 
+ Se 
S 3 Bg 1, PLACE OF DEATH a: usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 & z ¢. COU! MARYLAND b. COUNTY 
: i= Ba more 
= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & an OR aryang. Corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) , 
> §2 ort Hoard 5 Days Baltimore 
2 Be «| od. NAME OF HOSPI jot in tol, give street oddress} yd. STREET ADDRESS: e. IS RESIDENCE 
* A Lo j ‘OR INSTITUTION se ; / ON A FARM? 
os CD Veterans Administration Hospital 1248 Elm Road - 27 ves ONO OE 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x Un. , 
paw ser (perocean JOHN Ww FRITZ DeatH December 3 1960 
= aes $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Says lost birthdoy) {Months Min 
5 = es Male bite WIDOWED [JJ DivorceD [] Jan, 23, ae yrs 
3 ea Pa T0o. USUAL OCCUPATION {Give Kind of wark donel 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Bes eM most of working life, even if retired) 
S$ pei 7 nis Maryland U.S.A. 
Roe es i anes Ss NAME 14. MOTHER'S MAIDEN NAME 
2 88 
8 eet ia ey Fritz Suzanna Heil 
= Zot 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= eee tie orar tr sas aN a pawiash dak: Clinical Records 
2 eas S | -FORT HOWARD DIVISION 
=) =e 
3 2 8 = 18. CAUSE OF DEATH i=l ai ‘one couse per line for (0), = tas ond (c).] INTERVAL BETWEEN 
o> £0 PART I. DEATH WAS CAUSED BY: 
ano 55 IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA 1 Week 
bis 2eoe a , 
i seeTo 
oe ieee He7/X "y 
rae ie pa RC tb MYOCARDIAL INFARCTION 15 months 
es gove rise to immediote 
56h 4 couse (0), stoting the under- ( 22MEXTO 
Duenrie \E lyi tost. 
Revie & ying couse los ()___ARTERTOSCLEROSIS_OF THE BRAIN Unknown. 
Or oa ee EE 
28 8 ‘e e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOESY 
2hoF6 = 
Sere 
2a5 85 a 6 yes¥X No [] 
2 2 ALY 
area © [ 20. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
Zoiz° |S |W GRRMMN aches 
452= v 
2 oees & |20c. TIME OF INJURY Month, Doy, Year | 20d. re SeeemRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= 5 ee raf Hour o.m. While foctory, street, office bldg., etc.) | 
EzE?2 = p.m. 19 Seon Eliaeore Oo \ 
8588 
z 2 ane 21.1 certify that ig (this hospitol) attended the deceased from. -Now,_..28.-_.\ oe Mee ._ 2B. 7119 60 thot (K (we) lost 
Zsey 
of é sz sow the deceased alive on..Dec,-.3.--._ 19. aac ond that death occurred ot P_”M, from the couses ond on the dote stated above. 
F =o 32 Mo. SIGNATURE, eS enbING pa SIGNED 
ATTEND 
meee Bs Z PHYS, 1 Biecror 1) BAS. x 12/4/60 
2 
2 2c. PHYSICIAN'S (4 “[72d. ADDRESS 
el, | Pee 
Regee losEpH 1 / cTLio. MD. VAH, Fort. Howard, Maryland _........._..... 
BSE 23a, BURIAL, CREMAUON, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (tote) 
2 25 8° REMOVAL (Specify) 12 60 : 4 
ofot= Burial = males Ba more Nationa enetery Ba more Mary nd 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS [4 p = y 
TSM 9/59) Ambrese In 8 Sulphur Spring Road, Balto DATE 


RPA 68 Sixt ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13520 CERTIFICATE OF DEATH de Gace 


wi 


18457 


18. CAUSE OF DEATH [Enter only one couse per tine for {o}, (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


fas 
’ 


nd Po 
& 3 Hs CRE nc 2 Sr, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o e a. o b. COUNTY 
ees Baltimore Mente Maryland Baltimore 
= ar] £ b. CITY OR TOWN {If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
9 6 i } RURAL ond give nearest town) 
el R 9 R 
. aa >, A pa! O OF) jot 2 OW Son 
= ‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cs] ted OR INSTITUTION ON A FARM? 
eS OFL- enarm Road vessel NOE) 
= ° 3. econten First Middle Lost 4. file Month Day Yeor 
= 3 ; 
at (yee or prin) Sister Mary Terentia Fuchs ott December 1) 19 © 
- : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ot lost biethdoy) [Months | Days Min. 
S F W widowed [7] IVORCED [] Jan * 23, 13868 92 yes. 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH < during most of working life, even if retired) vr 
5 3 Housekeeping RELIGIOUS Germany German 
nt 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5% 
© o 
8 9 Joseph Fuchs _Barbara Bachmaier 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> [Yes. no, of unknown) INF yes. give wor or dates of service! 
8 Sister M.Henrica Glenarm, Maryland 
m 
. 
8 
7. 
i 
= 
3 
= 


j DUE TO 


Conditions. if ony, whi 1 


DUE TO 


ires 


Gove rise to immediate 
couse (o}, stoting the under 


TOR: After this certificote has been signed by the ottending physician and completely filled in 


poge 3 shauld be detached far use os the buriol-transit permit. Then please remove carbon papers. 


Rg 
© 
£ 
3 
r 
s 
: 
o 
> 
FS 
& 
c 
RB £ 
g z lying couse lost. (a) 
32 & a Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
cae 3 g PERFORMED? 
2 S 
26 5 rl ves noO] 
Eo §, ( = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
zs cal ye & | OR CONTRIBUTING C] CAUSE OF DEATH 
<e 6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5 & [2c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E5895 3 HeueinS. Nie a Ki6t wit foctory, street, office bldg., etc.) | 
EsErE 3 i 19 Jot work [J ot work [J ' 
2% 6 z 
z : a3 21. I certify that | ottended the deceosed from_Manr.,29. A 1h6-. to._Dee-,4- , 19.-GOthot | lost sow the deceased 
a 2 . ) ey 
Ze 3 olive on_. Deg, 6.24____.--, 12,68 ond thot deoth ocgurred otto M, from the couses ond on the dote stated obove. 
fa =] a ADDRESS (Street, city or town, stote) DATE SIGNED 
pie) = ACTUAL 
a 3 SIGNATUR 7501 York Read 
oe o 
Pas) PHYSICIAN'S 
Kez 5 NAME (Type) Charles F. 0'Donnell M.D, 
SJ = Se ee ee a ee ee ——— a 
a 2 
i 82°93 Ro. Pee GenGs 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
>S5 St MOVAL (Specify) 7 
es = \ BULA a-/ 60. LiA MARA EM. o 4 LIFI NR Ow SON : 
eo ) —[23. FUNERAL DIRECTQR’S SIGNATURE, . ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vase) YQ \ | ppp Op 704 §, Coukhine- Si Bas ta . 7 
15M 10/57 » LA atin 4) SOU i BALTO 24 Mp pate DEC 1 4 '60 listing Sere 


Page 4 should be 


a 


If any deloy is necessary, pleose exe 


File pages 1 ond 2 with the’ 


2 
s 
€ 
5 
<3 
e 
‘= 
ts 
a 
72 
€ 
3 
a 
2 
rf 
> 
5 
e 
° 
£5 


. Poge 5 may be retoined for your 


Item 18. 
h form PM: 
-tronsit permit. 


in pe 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


‘ate, writing the word “‘pending™ 
he Chief Medical Exominer’s Office along 


4 


or removol. 


forwarde 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


TO DEPUTY 
cute the c: 


VS. A1SME(5) 
5M 9/55 


wel 
istror prior to buriol, cremotion, 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i x 4 & 8 
13435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
Eade Reg. Dist. No. 

1 BO 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

: Baltimore mamnano || ° STE Me pyland » COUNT Raltimore 

b bor eo Ne (H outside corperote limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

Dundalk (22) SADundalk (22) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS °. ieee 
8238 Longpoint Road | { 8238 Longpoint Road ves] NOX 

3. NAME OF ; First Middle lot 4. DATE Month Day Year 

‘DECEASED OF 

Mes auburn Helen Martha Garrison DEATH December 5th, 1960 
5. SEX 6. COLOR OR RACE {7 MARRIED BBE NEVER MARRIED [_]| 8. DATE OF BIRTH RET aw IEUNDER TEAR] IF UNDER 24 HRS. 

female |white |woownm oworeoM | June 6,1917 ‘Tuva Sie ie ha 
ec Oe ones end ateaah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, areas (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“iTerk@ War Dept. Maryland USA 
* FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Wanhoff Martha Plitt 
eS ap Lee Ge We co eae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no el7- -09-3863| Andrew Garrison same as #2 


18. CAUSE OF DEATH [Enter only one co 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


(0), stoting the areata ike Ob 
couse tost. LES , 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e 
5 ae 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, sEnter nature of Injury in Part | or Part tl af item 18.) 
& [PRIMARY Lor CONTRIBUTING O} 
& | CAUSE OF DEATH. 0 
5 [a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [202. 9D ee ne Form, 120. (City or town) (County) (Stote) 
a Reet Sic While Not wi sti factory, street, office bldgsretc.) ! 
= p.m. at work [7] aot work ' 
21. I certify thot | took ree of the remgins = obove, held on Autopsy [_], Inspection [[}-“TInquiry [ond find that 
deoth resulted from: Natural causes (DY recdeor L, Suicide [], Homicide [], Undetermined couse []. 
, 
4 
ACTUAL DATE SIGNED 
fate map, CHIEF MEDICAL EXAMINER [] 
ns ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 12/6/60 = 
NAME(ype) Melvin B.Davis,M.D DEPUTY MEDICAL EXAMINER [2K 
Za. wiehaeees ‘72b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
uria 12/8/60 United Evange more, Me and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY a ‘Ua. RI TEAR 'S SIGNATURE 
Walter Brooks Bradley,Inc.,Dundalk 22,M@oan prc 12 '60 Ciethun £. Foams 


MARYLAND STATE DERARTMENT.OF HEALTH—BALTIMORE, 18 
13524 CERTIFICATE OF DEATH nice 


mave carban papers. Pages } and 2 should be filed with 


‘7 haurs after-death. 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, I institution: Residence before edmision 
° ©. COUN ; b. COUNTY “7 z 
x Tey ae Tes ‘MARYLAND ‘aD j wv 
3 b. CITY OR TOWN (IF autside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and_give nearest tawn} 
$ RURAL and give nearest wiry) ed = V nD wk 
5 dATe TE OG. BAATIMORE 3 O 3 =F- 
o \ 5 d. wane fer (If nat in haspital, give street a d. STREET ADDRESS e Betyg 
€ 4] House 7A ed LEl 2, WwW AS FERY AUG YSONOD 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ ‘ OF 
(Type ar print) Bick lAK ie GEYER DEATH pec. (i ie 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH L891 19: AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last icthdey} Manths| Days | Hours Min. 


4 wipoweD DIVORCED SEPT 2 DMG é yrs. 


10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 


Py mast af warking life, even if retired) 
L/T HO CRO PHER -KET. | PRAT 4D. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME p, Cee he > 
16, SOCIAL SECURITY NO. INFORMANT ate 
Diibee eo ee 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 

Yes, no, of unknown) | (IF yes, give wor or dates 6f service) 
INTERVAL BETWEEN 
INSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


eS 


1g. CAUSE OF DEATH [Enter anly one cause per line far (a}, (b), and (c).] 
PART 1. DEATH WAS CAUSED BY 


___ IMMEDIATE CAUSE (o} : PELE BALL Sai 3 PLL 82 LP © 
Big 2, fp dueto : i 


Canditians, if any, which (bj 
gave rise ta immediate 


couse (a) stating the under: ( PUETO pg pop ge 


lying cause last. e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee eee 
- 


yes [[] NO 


Then_ please 


|, cremation, ar remaval, and in any event withi 


Page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 haursgafter death. Page 4 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


20a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, White Nat while 


pom. lat wark [7] at wark 
ppd 


‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State} 
factary, street, affice bidg., ete.) | 


MEDICAL CERTIFICATION 


65 19G,,that | last saw the deceased 


ATTENDING PHYSICIAN 


3 Se <i et at death accurred ae zoe. fr6m the causes and an the date stated above. 
= ADDRESS (Street, city ar tawn, state) DATE SIGNED 
5 3 wo... Sype._$EQeaapdelpae LB bg. ; 
a a 
a PHYSICIAN'S 
seg! si t  ncadhl Ml Deb a. LOOM. 
as 2 a aro cpg CREMATORY 72d. LOCATION (City, town, or county) (Staje) 
g2 Pe Lo Be end: Box €e3 Lat 
3 fo ee Le = é- = 
5 ‘ADDRESS 


< 
a 


AIS (4) 


‘24a. REC'D BY REGISTRAR be REGISTRARS SIGNATURE 
SM 9/SB 


patDEC 1 9 *60 


LY Aer Jped. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND i 3] 4 90 


135 ere CERTIFICATE OF DEATH 
me (Ly wee yo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


h A } maryLaND || °° BNO iS Co ye a bars 


pie b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
RURAL ond give, nearest town) 


Zoo ef eee Ly GW DOLE  f2IVEL 
d. Nae OF us (IF not in hospital, give street (ge 7. STREET ADDRESS. e. . RESIDENCE 
SX. (Betdereve a L30X se BIRLA 1 VER RO yes) No) 


First Middle Last 4. DATE Month Dey Yeor 


Type er pin) = SMA UVE A. GODFRE ¥ Seat SDE / vy ZZ 


S. SEX. 4. COLOR OR RACE |7. MARRIED aim MARRIED [] | 8 DATE OF 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
lost ified Months] Days | Hours] Min, 


VEMALE | WHiTE \woowe tf) — vvorceo A-1F-O7 xa 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign omit re 12. CITIZEN OF WHAT COUNTRY? 


yore eae life, even aes ) Ba. A aA YW Oa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN Nae 


ee) QL xzght- de 
YJ S$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. | 17, INFORMANT Address 
(es, no, oF unknown) {If yes, give wor or dales of service) 
| é at Ll (isi Aewmhee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl; ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re , NS 


funeral director, 


Pages 1 ond 2 » . be filed with 


, and in ony event, within 72 haurs ofter death. 


te be executed within 24 hours ofter death. Page 4 


ica’ 


IMMEDIATE CAUSE (0) 


c rf ie DUE TO ; G f 
Conditions, if ony, which as fu. LEA L nrdAoee oD 


gove rise to immediote 

couse (o}, stoting the under: ( DUE TO 

lying couse lost. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|9. WAS AUTOPSY 


Yes] no] 


Then please remave corbon papers. 


The law requires thot the death certifi 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d eae Sete eeD 202. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0 Whi foctory, street, office bidg., al 
p.m, 19 Jot work [] Cat “ml 


21. certify that (1) (this ed oT a the deceased fram. tad f A We Foy 19.0 ihot (I) (we) last 


saw the deceased alive 2! KAW ____1942%, and tha}/death occurred at M, fram the causes dnd an the date stated above. 
No. 3E 7 


cremation, or removal, 


MEDICAL CERTIFICATION, 


= 
2 
2 
= 
ry 
+ 
= 
a 
€ 
ro 
& 
2 
e 
5 
Pa 
43 
49 
x 
£ 
a 
D 
= 
3 
e 
Z3 
c) 
ry 
= 
ee 
s 
e 
a2 
i 
oO 
6 
= 
a 
3 
5 
& 
2 
s 
< 


‘2b. DATE 


MME PLE pandas mis ED. ! STAFF £24. bf SIGNED 


tS 
2 
PY 
& 
e 
Qa 
a 
= 
a) 
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ES 
. 
° 
3 
4% 
E 
3 
A 
= 
x 
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ATTENDING PHYSICIAN: 


2c. Pi Lf: $ 
NAME (Type) 


& 


4 
JUL 


." 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
‘ REMOVAL (Specify) 


LUMITEL. VP DoD = ~- SASAD HERIOT LP LT Or Ca 


¥ NS 24, FUNERAL DIRECTOR'S SIGNATURE s ADDRI 


ES’ 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Y ee as as ‘ thy jth, ¢oplEnBin Kb ‘loats DEC B 60 Crtkin 2 Fil 


page 3 should be detached for use as the buriol-tronsit permit. 


the State Boord of Health prior to burial, 


nonce 


TO HOSPITAL, 


Se TO FUNERAL UtRECTOR: 
= 


ax 
Zs 
=> 
2 
S 


t 
1 
FOR ST. 


WEALTH DEPT. 


s necessary, SA 
rector, Pag 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


ED 


S| 


TO DEPUTS 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


or its designated agent, prior to burial, cremation, of removal 


VS, AISME 
5M 7/5) 


“or 


be — 
7 —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13494 


1 PLACE OF DEATH an as RESIDENCE {Whore « ereeee lived, If institution: Residence before edmission) 


@. COUNTY es b. COUNTY v 
|___ BALTIMORE - —) MARYLAND || "MARYLAND a Ee 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) ee ay 
|_____ TOWSON —_ ia BALTIMORE ee oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! addréss) d. STREET ADDRESS jo 1S RESIDENCE 
Loch Raven Blvd. near Taylor Ave. 2 
o4 NO. YES NO 
3, NAME OF Fist Middle 2 )RTH | CAROLINE ST... “Yer 
DECEASED OF 
yee err) = CARRIE HUNT GORSUCH l a MEG 1.751 96019 
S. SEX 6. COLOR OR RACE) 7, 4arRieD [-] NEVER MARRIED JK] | 8- DATE OF BIRTH = wis ee TPUNDER Za UNDER 24 
st birthde oe St wal 
F W wiboweD ["] oor ]|SEPT, 28, 1896 64 oe ere °g | i | 
"TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (5 {Stete or foreign country) 12, CITIZEN OF WHAT CO! 
done we" most of working life, even if retired) 
urchasing Agent U.S. Gov't. Baltimore Maryland! _ UW. B he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George R, Gorsuch | __Lillie P. Shoemaker is 
WAS DECEASED EVER IN RMED 
Non bcee caida Mesvere Saree eres Ne] 7 PORMANE) 517. Kingsway Road 
216 | Mrs_Osc Bartell Jr. a 


) 18. CAUSE OF DEATH [E TEnter oni ‘only one ceu: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ET AND DEAT! 


IMMEDIATE CAUSE (e)___ ee Se ALC fLSS =f Cet ek rt 
y 4. ao DUE TO 


Conditions, #eny, which (b). 
geve rise to immediete cause 

(e}, steting the underlying DUE TO 
cause last, rT (e) 


W PART I(o) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH | BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 1. WAS AU AUTOPSY 
2 PERFORMED? 
$ yes [] No 
re) © | Zoe. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert 1 or Pert II of item 18,) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY “Month, Dey, 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home “208. (Clty or town) (County) (State) 
FA obs. "edn: While Not White fectory, street, office bidg., 
= p.m. ot work 


tribed above, held an Autopsy im} Inspection and in my opinion 


Inquiry a 


death resulted frorhy y Accident [7], Suicide [|], Homicide’[_], Undetermined manner ["] 
7 CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
Sone ee ie ASSISTANT MEDICAL EXAMINER [~] mo 
MEDICAL EXAMINER [pl 
— Sunaver 2 wv ¥ PUTY MEDICAL EXAMINER 
A NAME [Type} / {AS Address (Street, city, town, or county) —__ eS 7 

220. BURIAL, CREMATION,| 22b. DATE THEREOF < 22e. NAME ' ara eae S “CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
BURIAL DEC, 21,60! DRUID RIDGE 

23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MD. 


DATE iy £ val 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 g 9 


PSH 2% CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0. COUNTY . STA b. COUNTY 


Baltimore MARYLAND ° Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 


Fort Howard, Md. 1 Day Baltimore (25) -V 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 5521 Kennison Avenue ves] NO Bd | 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) MILLARD GORSUCH DEATH _ December 2 19 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8- DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White wiooweD CL] pworcto [} | February 15,1915 45s 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Warehouseman Food Market Havre De Grace ,Maryland U. S. A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert H. Gorsuch Eva May Miller 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANTO:7 3 nj cal Records Address 


(Yes, no. or unknown) | IF yes, give wor or dates of service) 


Yes Ww_IL 717-07-5630 | VAH, Baltimore 18, Md. ,FORT HOWARD DIVISION — 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
S |, IMMEDIATE CAUSE (o} INTESTINAL 


7 & JXKEX 
Conditions, if orf, Which CEREBROVASCULAR ACCIDENT 2 DAYS 


gove rise to immediote E 
couse (0), stoting the under. { DUE TO 


lying couse lost. (GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. MSE 


Parkinsonism and left hemiparesis yes Ni 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter IB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eed) 


funeral director, 
wuld be filed with 


Then pleose remave corban py 


-tronsit permit. 


¢ 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0, m. it Not while foctory, street, office bldg... ol ! 


ot work 


MEDICAL CERTIFICATION 


. sMecember 2, 19.40, that 4y (we) lost 


. fram the causes and an the date stated abave. 


22b. DATE 
“hers ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. PHYS. fz 12/2/60 
2c. PHYSICIAN'S 22d. ADDRESS 


FREDERICK 5S. wns: M.D. 
ME OF py 12347 BCATION Tors town, or county) (Stote) 
L9 bj Pe! re altimore Maryland 


ADDRESS: be 2Sb. REGISTRAR'S SIGNATURE 
-Reisterstown&Waldron Ave. Cathe £ Kati 
Pikesville, Md. 


s 
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ey 
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poge 3 should be detached for use os the buri 


a 
= 


Le 
an 
=> 
° 
ae 


ited with 


jer death. Poge 4 
funeral director, 


Ft 
es 1 ond 2 should b 


Then please remave corban paperse§ P. 


, ¢rematian, or remaval, and in ony event within 72 hours after death. 


led in 


within 24 hours, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
RECTOR: After this certificate has been signed by the attending physicion and cémpl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ia 
3442? 18493 
2 CERTIFICATE OF DEATH sitesi 


us COI Qe See cae (Where deceased lived. If institutian: Residence befare odmissian) 
a. : a. 1; he 
Balti more mannano || ° Maryland » COUN (9a 
b. CITY OR TOWN (IF autside carparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) —. 
butus : Arbutus S/} 
d. NAME OF HOSPITAL (If nat in haspital, give street address} 3 d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
837 Carmella Drive 4837 Carmella Drive / ves] NOOO) 
“hh DECEASED. First Middle lost 4. iad Month Doy Year 
(Type ar print) Florence Cc Goss beat «6 December 31 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED Bf] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Months Min, 
Female white |wooweM _ owoxceoO] | March 18,1879 a 


11. BIRTHPLACE (State ar fareign country) 


Maryland 
14, MOTHER'S MAIDEN NAME 

James Clark Henrietta E. (unknown 
Heo Weal Esty Ba meas SOCIAL SECURITY NO. INFORMANT Address 

| 216-07-6030| John H, Lampe, 548 Brook Rd., Towson 4 


INTERVAL BETWEEN 
SET AND DEA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most af warking life, even if retired) 
Dietician 


13. FATHER’S NAME 


100. USUAL OCCUPATION (Give kind af work lk KIND OF BUSINESS OR INDUSTRY 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (<)-] x 
PART |. DEATH WAS CAUSED BY: : piste: — 
4 3 IMMEDIATE CAUSE (a) Ls ae Bie 

6 DUE TO \ 


cmtter thay” Oneee'y Glee y fr Cele 


i gove rise to immediote( 9 rs 
cause (a), stating the under: Z e Jr 
Aes lying cause last. ed Att 
5 Jyingieausellast:. 
| 5 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ya}]19. WAS AUTOPSY 
$25 = 
GSB 5 $ yes] No) 
me J © [200. ACCIDENT WAS UNDERLYING [1 _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
este & JOR CONTRIBUTING CJ CAUSE OF DEATH 
ea © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
3 ee 
358 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
soy FA cee aire caw en. NERS foctary, street, affice bldg., etc.) | 
op ite = at wark ' 
245 
$ =< 29-4, 19 ¢that ! last saw the deceased 
S32 
e338 m the causes and on the date stated above. 
SOBo I ‘ar town, stot DATE SIGNED 
ae Ghee 7 y A 
R a5 DB Be edie > ee ee 
mid: 
git Sar Jt KO 
Bede Ue) ML eas Ee ne Ce, En AS 6 ee 
= ion & 72d. LOCATION (City, & ‘ St 
62232 i ty, fawn, oF county) (State) 
ities Loudon Park Cemeter Baltimore 
ee . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 \ . , e 
AY \\’| William Cook,Inc., 1217 St.Paul Street oate JAN 4 '61 Onthun £, Pairs 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


IGION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 y q 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. STATE b. COUNTY 
Baltimore sited a Marylend Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, “>* ‘ond give neares! town) 


RURAL ond give nearest tawn} 


Towson 600 Morris Avenue 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS iz 1S RESIDENCE 


A should be filed with 


OR INSTITUTION ON A FARM? 


Towson Convalescant Home Lutharville } YES a. NO fg 
}. NAME OF First Middle: Lost 4. DATE Moni Day 


DECEASED 


(Type or pein ELIZABETH VIRGINIA GREASER Dam December 25, ie 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [7] |®8. OATE OF BIRTH %. AGE in yeors [IF ress TYEAR]IF UNDER 24 HRS. 
Female White winowep[] _vvorceo) | October 4, 1877 . ieee Doys bawe’| Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Marylend USA 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H. Kenny Margaret Daley 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


anges earearaeeh Mar I peed a oul TOP at) 
No None Family Records 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


I. 

a ee Logs 
va pe Xu | DUE TO ¥ . 

Conditions, if any, which ow AAZzte Aa eee G FEM Le eee 

gave rise ta immediate | 1. 1 


couse (a), stating the under- 
lying couse last. (e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) E WAS AUTOPSY 


PERFORMED? 


yes] No) 


OR CONTRIBUTING [] CAUSE OF DEATH 


|. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 1! af item 1B.) 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., ia) 1 
p.m. 19 lot work [J ot work 


21. 1 certify that (I) (this haspital) attended the gcccses fram. La DO. 13 s Rig £e oa that (I) (we) last 


saw the deceased alive on._ lee» 2319S and that death occurred at 'M, fram the causes and an the date stated abave. 
20. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
“a. M.0. | PHYS. DIRECTOR PHYS. C) 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Yas BO ETL HK 20 lt. Le Fes at Mey 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) M, 
q 29,1960 | May's Chape) Cemetery Timonium, Maryland 
4 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 7G 60 2b. Ve ad SIGNAPURE 
Hohn Burns' Sons, Towson, Maryland pare DEC IG Onthut 


a 


page 3 shauld-be detached far use as the burial-transit permit. 


may be retai 
<a TO FUNERAL 
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TO HOSPITAL 


== 


t£go_2o F2tm <79 MARYLAND STATE DEPARTMENT OF HEALTH 
70 8 nt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “tT eye 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95 
Hes os 4G —ite Sie 


4.,,' 
FOR a 


——Hens- 


‘SU: Shao (Where deceesed lived, If institution: Residence before ‘amission) 


* «. COUNTY 


= 8. STATE b. COUNTY 

fs Fi _ BALTIMORE __sMaaynanp || MARYLAND BALTIMORE _ 

$= /b. CITY OR TOWN {if outside corporate limits, —_—‘| _¢, LENGTH OF STAY IN 1b @. CITY OR TOWN (IF eutsida corporate limits, write RURAL and gi rest town) 

gbs 5 write RURAL end give nearest town) 

eecter ale Jah _|_SS DUNDALK de 

ow d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) J. STREET ADDRESS e. 15 RESIDENCE 

ms ) ON A FARM? 

Be ____—«:1638 Gray Place : 1638 Gray Place ves (]] No] 
= 3. NAME OF Fiest 7: Middl: gst “4, DATE 
a phil oa i Middle GreBos | 5Rn Month Day ‘Yoer 


(Type or rin MARGARET Reva __ Sieve DEnrs eee: 21 1960 
Bs D, FBI 


5. SEX 6. COLOR OR RACE! 7, MARRIED [N “IF UNDER 24 HRS. 


n MARRIED SSYNEVER MARRIED [_] me IDER 24 
Female White wivowen [] _pivorced [] decors, tet? 
1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / “BIRTH thdob trdgn ee, 


done during most of working life, even if retired) 


Hours Min, 


Land 2 with the 
‘72. hours. after deal 


[13. FATHER'S NAMES tak Ss. ut OM, Wy ce LA a 
Ral ph t. Arya va a DOA at aes 
PS. WAS DECEASED EVER IN U.S. ARME She. 17. INFORMANT 


in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


16. SOCIAL SECURITY NO.| Addi - 
(Yer, no, or unkown) | ifvasgivawarer datorotarvce ¥ A tf Aa /A cha y; 
_— Green Fuweral Home Ye Se 
| 18. “CRUSE OF DEATH [Enter only one cause pi rr (b), end (e). ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; rs 
WMMESIATE CAUSE ta) __ _ Pulmonary edema and conge Lon _ <a ae v a: 
vf = 3. / DUE TO 
Conditions, if any, which w___ Epileptic seizure 


geve rise to immediete couse eG, 
(8), steting the underlying 
i ee «__ Cerebral &velopmental anomaly (Micr 


4 PART Il OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! e)] AUTOPSY 
Q (3 PERFORMED? 
Sy on. ssi See Ss. pees sn eae 
E 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part J or Part Il of item 18.) 

¢ | PRIMARY [1] or CONTRIBUTING [J 

& | cause OF DEATH. 

ES Eves eed Be ae = at - a4 =: aes 

& | 2oe. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

= Pp. 19 at work 


21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection im) Inquiry zh and in my opinion 
death resulted from: Natura} causes Oo Accident ‘i Suicide . Homicide im) Undetermined manner O 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL AA DATE 8 
pe eg / ma.p, ASSISTANT MEDICAL EXAMINER [75 ATE SIGNED 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, cremation, of removal, and in-any 


EXAMINER'S W. B ‘adley Kin J DEPUTY MEDICAL EXAMINER [_] 12/ 21/60 
5 NAME (Type) radley Ailing, Urey Address {Streat, clty, town, or county) cet * + 
4 22a. BURIAL, Cl Shae yN,| 2b. DAJE THEREOE, Mae NAME OF CE YY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Steta) 

ry (Spaci ’ , ’ 

2 naval | LAf22/6o Wie Abeadeshin Kirptntin 
* reas Ww Cate val DIRECTOR 17 Pau / IF. ; 24a, REC'D GISTRAR | 24b. REGISTRAK'S SIGNATUR 
vs. x 
ms | 4g, Cook. Fe 1360 pales, 0x7 pare ORG 27°60 | than £ Hint 


MARYLAND STATE DEPARTMENT OF HEALTH 


“4g ¢) & 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 
13526 CERTIFICATE OF DEATH 138496 
Uhl elaeitah 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before admission) 
COUNT; 
[Baltimore County peer 5 “Pas TM 
b. CITY OR TOWN {If outside corporole limits, write G iy ae OF STAY IN 1b 
RURAL ond give nearest i. 
t, Wilson, Maryland (Ss 
d. NAME OF HOSPITAL (IF ry falcr ian ae pre «IS RESIDENCE 
OR INSTITUTION hyo 


Mt. Wilson State Hospital Hopes Bue wo noe 


NAME OF First Middle 4. DATE Mont Day Yeor 
DECEASED 


oor 
(Type er print) LHARR _/osEPH SEATH De&c. "7 a 19 GO 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In voor [IE UNDER 1 YEAR] IF UNDER 26 HRS. 
I -_ a fost birthdg enths| Days Min. 
ALE 7zpvivowen [3 vivorceot] | ADU, / 7 bf SG ae 
(Give kind i 
d) 


G 


funeral director, 


s ofter death. Poge 4 


Sd 2 b. be filed with 


te has been signed by the ottending physicion ond completely filled in b 


Poges | 
ofter death 


IND OF BUSINESS OR eka 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


<Pt 1: DhA LY) LTA OLE Lb “LS 


137 FATHER’S LE 14. MOTHER’S MAIDEN NAME 


fiktit Cogs. ek, am AGEL = WE Vad R 


15. WAS Tbe f IN US'S. ARMED FORCES? | 16. INFORMANT Address. 


(Yes, no, oF unknown) uf ive wor or dales of service) 
: [' s: Zs a a spital Recor W: 


f) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


(rimmmatttte Lazeasems OF bo cea y) 
‘ uEza o 
Conditions, if Say, which ae PULIMNA AY 7/Y) PH YZ EMA & 


gove rise to immediote 
couse (0), stoting the under ( RTS P. 


iyinoyeoae lest i Wi N10 THOL2 | 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee au lorsy 


Then pleose remove corban popers. 


ronsit permit. 


the Stote Board of Health prior to burial, crematian, ar remavol, and in ony event, within 72 hours 


No [] 


9 


MEDICAL CERTIFICATION, 


0a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
or ‘CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, i 1 20. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ey 
p.m. 19 Jot work [] ot work 


21. | certify thot (I) (this hospital) ottended the deceased fram. VA) LetsDe fi za. way =an hee 1929, that (I) (we) last 


saw the deceosed olive on AC A whl), ond that deoth occurred ot__ , from the causes ond on the date stoted above. 
220.)SIGNATUR 7 2b. DATE 
, ATTENDING MED. STAFF ery 
MN MAAL TA % M.D. | PHYS. O__birector (]__ PHYS F2-- 14, bp 
22c PHYSICIAN'S, 22d. ADDRESS 
NAME fType) 
Wn. Newcomer, M.D., Superintendent »_Mt.e Wilson, Md. 
S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


q REMOVAL (Specify) 

\ Ruria 12 60. Lorraine Balti aioe 
INE! ORE er eCLs fe) ADDRESS os REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
Lew Ae SOS <6 al re DEG 1 6 60 Cithen & Aaah 


y the hospito! or attending physicion. 
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poge 3 shauld be detoched far use os the buri 


moy be reta 


TO HOSPITAL 


pe a 
S$ TO FUNERAL DIRECTOR: After this cer 
Sz 


a8 
ae 


a 


prem 40 Fiat 270 I-90 kRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ! 
{ SD 27 ee OF DEATH 13a? ¥ 4 


1, PLACE OF DEATH — 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca before admission) -/ 


5 @2 

= ag? 

o eo 

» 25 2. COUNTY B N a, STATE Med. b. COUNTY B 

5 on altimone MARYLAND || ae S J aliimone 

2 3s b, CITY. vee (if outsida Te | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporat writa RURAL and giva naerast town) 

= cS write o iva | town Dt ; j 

Ses ern Baldwin: 

@: @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) @. STREET ADDRESS ~~ «1S RESIDENCE 

SE cv ON A FARM? 

ier: Rank Manor Koad Manon Koad / vs ENOL 
ott 3. NAME OF First Middle ‘Lest ~ DATE ~~ Month. Dey Yor —— 

o 

s 2 on a ~ 

3 

a Wi co _Chartes. Henry Gunther iar 30 1 

SO iaune 5. SEX » COLOR OR RACE/7, MARRIED JCKNEVER MARRIED [_] | ATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 ¥ iF UNDER 24 HRS. 
s Ait, test a) ‘Months) Days | Hours | Min, 

m wi @ wipoweo [] —vivorceo [7] Une 6, 1692 


done during most of working lifa, even if retirad) 
Retired Moulder” 


Wa. USUAL OCCUPATION (Giva kind of work ‘Tl, BIRTHPLACE (County & Stale, or foreign — 12. CITIZEN OF WHAT COUNTRY? 


Baltimore (0. Maryland USA 


13. FATHER’S NAME ju OM S MAIDEN NAMI 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please ret 


fter this certificate has been signed by the attending ph’ 
Dept. of Health prior to burial, cremation, or removal, and in any even! 


ed by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certific; 


Address 


Henry Willian Gunther Elizabeth Keinlein 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Lobe 
(Yes, no, gr unkown) 


(lfvasuivewas aa * 
_ Yes We 7 -74-1417 Mins. Elizabeth Gunther _Aame. = 
1 18> CAUSE OF DEATH [Enlar only ona cause par 217 Fora), (b), and te) ‘g.. INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMeaiate cause) “dane G @Gmew a} 


-Y-B , ! 
ak x ee Cats 2 ee Adatel 


gava risa to immadiata causa 
(a), stating tha un: PUTTS oe ~ b 
outs los te Gel _[Rbryonery FE. Yr oOo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#6 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
<*> ERFO! 
00 ves [] NO 


Tor Part fl of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in P 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
factory, straat, offica bldg., atc. Je} 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


9 
21. | certify that (I) (this hospital) attended the deceased from....4% & on KAEAZ,  19..2aAhat (1) (we) last 
saw the deceased alive” on. 9.0, and that dei h ene ee from the causes and on the date stated above. 


22a. SIGNATURE ane <> 2b. DATE 
i “mp. | PHYS. tierce C1 Pays. ws dy Bae ohe 
. PHYSICIAN'S. "| Fad. ADDRESS 
mee LEE TAR Go Lock, bro 


20d. INJURY OCCURRED 
Whila __ Not While 
at work at work 


MEDICAL CERTIFICATION 


238. BURIAL, accretion; 23b. DA THEREOF = i ~ NAME OF CEMETERY we 23d, LOCATION Tei: town or county) State) 
sak! | Mowe foul sie Gane eS 
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15M 9/60 ‘y 


ee. at 
24 FUNERAL oa SIGNATORE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a a] - 
cae JAN A "64 Cun LHe 


Leo * op tone Hargonrd Kd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18437 CERTIFICATE OF DEATH 


oad 


13498 


ar Reg. Dist. No. 
3 = 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmission) 
. STA 
58 cs Baltimore mamnano || °°" Maryland b county Baltimore 
aa 4 Sb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, wrile RURAL and give nearest town) 
53 BAL) * ura aigneseepyion) 
SS ah. und 53Dund alk 


9: 


SNe ‘ thn {If not in hospitol, give street oddress) d. STREET ADDRESS « PAHS 
Res, L714 Pinewood Drive 41714 Pinewood Drive ves no BX 
= 


3. BANE First Middle fost 4. wa Month Da; Yeor 
4 (Type or print) John Guzinski DEATH December 5, 19 60 


5. SEX 6. COLOR OR RACE {7. MARRIED ([] NEVER MARRIED [(] | 8: DATE OF BIRTH 9. AGE {In ip IF UNDER 24 HRS. 
Male White |woowet  ovorceo) Oct. 15, 1881 


tex doyrthdoy Min. 
Me pote || ais 
10a. USUAL OCCUPATION 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: rin ites Shee! City of Baltimdre Poland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Guzinski Unknown 


ie WAS Tees lodging uU. e ‘agp FORCES, 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
1 “Wor” |" ene" None Mrs. Tekla Snyder 1714 Pinewood Dr. 22 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c). ] INTERVAL BETWEEN 
pe ONES TE CoRmoVAaky Tu Row Bos’ S 


death. 


ONSET AND DEATH 


Then please remave carban papers. Pages 1 an 


€ 6 A ] DUE TO ‘@ 1) 
Conditions, if any, which w RIE Ri 0 CLEROTIV ‘ Dis, 
Gove rise to immediote 
cause (a), stoting the under, ( OVE TO 
lying couse lost, (©) 
f Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. pep eal 
as 0 No[] 


ate has been signed by the attending physicion and completely filled in 


ending physician. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not ae foctory, street, office bldg., etc. mn 
p.m. jot work [[] of work ' 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


S.,, 
BE 
Gs 21. | certify that | attended the deceased fram...“ S 9GY, 10, foe S , 19€O,that | last saw the deceased 
3 4 alive on__ ey (2) M, fram the causes and an the date stated above, 
£6 /ADDRESS ee city oF fown, state) DATE SIGNED 
25 ACTUAL kD U BA LTIMORE 

| Net ee ee ee MO, vd doce toes oLabB Uf a eweeconenlncwanencennnn! R 22 


6 


poge 3 should be detached for use os the burial-transit permit. 


twee Voor 7 Horabiea Av ae J tof a 


Bee 2S) NAME ype ee he AS STN EROS ON IEA ME DLT ICR A A 

RB § [P22 BURIAL. CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72. LOCATION (City. lown, or county) (Stote) 

et German Hi RG. Mas 

2 J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ysals. to y JONN J. DUDA 7922 Wise Ave. 22, Md. pateDEC 13 ‘60 Clathua ff festa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 97090 
uve * 


~ OK CERTIFICATE OF DEATH 


my Mee fe eae 2. one RESIDENCE {Where deceosed lived. If institution: Residence before admission} 


3 Baltimore MARYLAND |) ig ll a 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tow 
RURAL ond give neorest town} Q oe 


Fort Howard, Maryland Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


OSA eterans Administration Hospits 618 South Grundy Street (24) ves (] No 6g 
3 


NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED L ce} 


(Type or print) CHARLES nf: HAGEY BEATA December 19 60 


S. SEX 6. COLOR OR RACE I MARRIED [] NEVER MARRIED [[] | & DATE OF BIRTH AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
Male White wipoweo Ck ovorceo ] |August 2, 1894 a: 


yrs. 
10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Driving Baltimore Maryland | U, S.A. 


wad 


funeral directar, 


s after death. Page 4 


9 


Pages | ond 2 svauld be filed with 


ofter death. 


Chauffeur 


‘[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hagey Elizabeth Stout 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rac eleptgtsh renee tee la eer 
Yes |" Wi I 2174-01-74. i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 


PART 1 DEATH was cause ay. BILATERAL, BRONCHOPNEUMONIA WITH ABSCESS 3 WEEKS 
FORMATION 


emda ds 4 THE LEFT LUNG WITH 


gove rise to immediote 


couse (0), stoting the under- METASTASES TO THE HILAR MESENTERIC LYMPH NODES, 
lying couse lost. a UNKNOWN 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0}/ 19. ncaa 


YES i not] 


Then please remave carban papers. 


n, ar remaval, and in any event, within 


ransit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 49 lot work [] ot work ! 


21.1 certify that ( (this haspital) attended the deceased from... Octobers3gq960 ta Decenmber_19 19.60, that BD (we) last 


saw the deceased alive an _Dec..19, ._ 1960. and that death occurred ap. -..M, fram the causes and an the date stated abave. 
22o. SIGMATURE , 22b. DATE 


ATTENDING MED. STAFF IGN 
f PED mo. | PHYS. DIRECTOR PHys. CK 12/38 60 
SICIAN 22d. ADDRESS 


RORGE Cc. AH,.Baltimore,_15,Md.FT,HOWARD.DIVISION. 


‘23a. BURIAL, CREMATION, L . DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 


Burial” ALlEO Oak Lawn Cemete Baltimore CO- Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE j ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OFA Z, irre 3208 Putter te fbi Bul\... DEC 2 2 "60 Cutan B, Flaaie 
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Ld 


may be rebai 
TO FUNERAL D 


page 3 shauld be detached far use os the bur 
the State Board of Health prior ta burial, erema 


TO HOSPITAL 


aa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 123 - 60 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ey MARYLAND Matiend bb Seals 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town} 


Fort Howard 7 Days Baltimore (27) 
d. eT ea re {If not in hospitol, give street oddress) d. STREET ADDRESS = VK { Z | e. By pester Ge 
Veterans Administration Hospital 2310 Edgemont Avenue y yes (] No 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


lik ROBERT bL. HALL Piel December 12 1960 


& COLOR OR RACE |7. MARRIED LENEVER MARRIED [] |@. DATE OF GIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 
ee birthdoy) [Months] Doys Min, 
Colored [wiooweoQ _ ovorceo] | February 8,1895 Dike yr, 
10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR eer 4 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Taborer "| Moving and Storage Ellicott Gity,Meryland| U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Hall Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes. #0. or unknown} {if yes, give war or dotes of service) 
Ww 216-10-7646 |Clin.Rec.VAH,Balto.18,Ma.FORT HOWARD DIVISION 


funeral director, 


P 


Pages 1 ond 2 shauld be filed with 


© 
U\ 


Yes 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] (INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY CARDIAC HYPERTROPHY AND DILATATION WITH VALVULAR | tinknown 
XXMEXAX INSUFFICIENCY. : : 

Conditions, if ony. wh ___ANASARCA 1 WEEK 

gove rise to immediote | yyrae 


couse {0}, stoting the under- 


ipihg Pets, __NEPHROSCLEROSIS | UNKNOWN, 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wae 


GENERALIZED ARTERIOSCLEROSIS- Duration Unknown ves J NoO 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——_—_ 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., eo 
19 Jot work [7] of work 


Then please remave carban papers. 


the State Board of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs after death. 


oa. 


MEDICAL CERTIFICATION 


tha®¥l) (we) last 
saw the deceased alive an. aes and that death occurred at i M, fiat the causes El an the date stated abave. 


ios 2b.DATE 
ATTENDING. MED. STAFF 7k) 
.0. | PHYS. CO) _birector PHys. (2% rahe) 
Te. PHYSICIAN'S Z2d, ADDRESS 


ERICK S. DONALDSON, M.D. VAH, BALTIMORE 18,MD. FT. HOWARD DIVISION. 


230, BURIAL, CREMATION, | 23b. aE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


Buriat" | AZ//6/6o | Baltimore National Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


lington S. Phillips,1808 N.Monroe St. ,Balto.Md. |oampEC 15 '60 Cnthun £, Aiesse 


the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
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fe funerol director, 
shauld be 
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Poges 1 ond 


Then pleose remove corban popers. 


ion. 


The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


After this certificate hos been signed by the ottending physicion ond completely filled in 


y the hospitol or ottending physic’ 


TTENDING PHYSICIAN 


is: 
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page 3should be detoched far use os the burial-tronsit permit. 


may be reta 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH oS a 
3oN7" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “12 3 5 0 1 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


oSNBALTINORE CO, marviano |" waRYLAND UN" BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} TOWSON 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION a IN_A FARM? 


M PRVENSON LANE 115 STEVENSON LANE v0 NOXE 
ff 3. 


. Wane First Middle 4. DATE Month Day Year 


zi ol 
(Type or prin!) ELLEN SARAH HAMILTON beaTH DECEMBER 17 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) pn Days | Hours | Min. 
"SMALE WHITE wioowed [1] Divorced [) 


OCTOBER 11, 1916 4A 


by USUAL OCCUPATION (Give kind af eae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘eioke ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSEWD OW! HOME MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS P, PRATT CAROLINE PASQUAY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. l’ INFORMANT Address 


{Yex. no, or unknown} {It yes, give war of dotes of service) 
“NO | "NONE no FAMILY RECORDS 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gnd (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ey 
| 3 IMMEDIATE CAUSE (0) ie + BN CS 
e 


DUE TO e 


Conditions. if any, which i. 10°) i te 
gove rise to immediote 
couse (a), stoting the under- 
lying couse last. 


DUE TO 


(¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. oe 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote} 
Hour 9. m. While Not while factary, street, affice bldg., sel 
p.m 19 Jot work [7] ot work 


21.1 certify thot (I) (this tei ottended the deceosed ue Where: Bee rz ,.to TAS 4)% 90, that (1) (we) lost 


saw the deceased olive on. 196-0, and that death occurred a =.M, from the causes ond on the dote stated obove. 


220, SIGNATWRE < 2b. DATE 
7 9 MED. STAFF - . , SIGNED 

AV LL P s SB M.D. | PHYS. PHYS. [J 4 

Zc. PHYSICIAN'S 
AM 


E (Type 
Wit Ki vans ee 


23a. BURIAL, CREMATION, | 236, DATE 760. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
a PEMOVAL (Specify) 


S BURIA) DRUID RIDGE CEMETERY PIKESVILLE, MD. 


® © 124, ; Mar, L DIRECTOR 212/20/' Bpwos 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare DEG 21 '60 Cntr £ Pau 


MEDICAL CERTIFICATION 


ith 


funeral director, 


@ 


Then please remove carbon popers. Pages 1 and 2 should be filed wi 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. Poge 4 


: After this certificate has been signed by the attending physician and completely filled in b 


y the hospital or attending physician. 


TENDING PHYSICIAN 


wo: 


page 3should be detached for use os the burial-transit permit. 


may be retai 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 if 2 


4Qrs CERTIFICATE OF DEATH 


PLACE Ca DEATH . LA ce ove (Where deceased lived. If institution: Residence befare admission} 
| \ a. COUNTY 


BALTINORE marviano || vary “eee 


7b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside carporote limits, write RURAL and give neares! town) 
RURAL and give nearest town) 


BOWLEYS CURRTERS (Bowleys Quarters 
dad. pe itstiypon {If nat in haspital, give street oddress) d. STREET ADDRESS URE ee 
% th Box 632 Route # 1h Box 632 vs) soo 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED © ss OF as 
(Type or print) Grace Hamilton DEATH December 6 1960. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours | Min. 


Female White wipoweo [J oworceo 1} | 5/20/1879 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pi mast af warking life, even if retired} 


ed Dressmake Mar n 


y ae NAME 14. MOTHER'S MAIDEN NAME 


eoy}s 


osenph i on 5 r 


D WAS DECEASEDEVER i U, S. ARMED: eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
KONE: ‘no, oF unknown) (Hf yes. give war or dates of service) 
| wis eps din ules. Boviats alart ess 


18. oS OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


we : a ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: = i 

© IMMEDIATE CAUSE (0) Grebree aie; Oh} Oc ve 6 ¢ a4 
L) 2 Que { DUE TO 

Condhions, if any, which its ( ve $4 tooo Quirk. £ CB. Lrpsrtis PAs Agel (), seb bln k. 

gave rise ta immediate 

cause (a), stating the under- ( DUE TO 


tying cause lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ih TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 


we aad Ei JEs OM). . PERFORMED? 


yes No 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, | 20f. {City ar tawn) (Caunty) {State} 
Hour a. m. While Nat while factary, street, affice bldg., 2) 
p.m. 19 Jat wark (J ot wark 


saw the deceased alive an. ae the causes and on the date stated abave 
220. St IR 


22b. DATE 
, SJGNED 
ttn ate Mo — Oicror Pave 22.26 160 


22c. Healt - Ca 
NAME (Type) a 4 = a 
} OSE MEW E 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


Burial 9/60 Baltimore Cemetery Baltimore Marvlend 


24, FUNERAL DIRECTOR'S SIGNATURE/) ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Y () 7 ‘60 & ¢ Mix 
: Mbt als Yoh ‘ DATE 3, 7 


ee 


|| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TSa, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI si 
VE CERTIFICATE OF DEATH mt = 


1. PLACEOFDEATH 


a. COUNTY |? STATE b. COUNTY 
Baltimers MARYLAND || is _ Mary: land 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give neerest town) i ado Pa 
Fert _Hewaré | 2 DAYS |. Baltimore y ] 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, “give street eddress) @. STREET ADDRESS 1S RESIDENCE 
0 | 3921 Belvieu Ave. ne 
Veterans Administration Hospital ON 
3. NAME OF «Fete Middl 4. DATE Month D. Y 
beczasen Served as: ‘William = HAWKINSON OF iv int y 
Ween) ss a - HAWKINS | 7 December 30 _ 19 60 
3. SEX 6, COLOR OR RACE] 7, mapRicD [X] NEVER MARRIED l B. DATE OF BIRTH JS. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = lest birthday) |"Months| Days | Hours | Min. 
§ MALE Colored wipowep [_] DIVORCED [_] | 8n21"96 | yrs. is | taf 
gs a pe 2 Oa, USUAL OCCUPATION (Give kind ‘of work 7 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
ge 6 done during most of working life, oven if retired) | 8 
eS 8B Maryland U.8.A 
8 a ,Chauff = z _= fj aWetle 
be a 2 a 13. FATHER’S oe 14. MOTHER’S MAIDEN NAME 
= af" 
8 Sak Frank Hawkins | Nellie White 
oS § yf i WAS Ciera Hie IN U.S. Ante FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
£2 3a ‘es, no, or unkown) | (Ifyes give waror datesof servic 
ena : Yes | Wel 217-07~8831 (Clin Rec VAH Baltimore 18 Md - Ft Howard Div. 
fetes "| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
” ONSET AND DEATH 
Sofas PART I, DEATH WAS CAUSED BY: 
Soy g5 IMMEDIATE CAUSE (e) CARDIAC HYPERTROPHY AND DILITATION WITH | c ad 
a i ad 
Sasa8 } Y 2) out CONGESTIVE FAILURE UNKNOWN 
22288 Conditions, if any, which ») HYPERTENSIVE CARDIOVASCULAR DISEASE O PLUS YEARS 
a 7 (b)_ = = = 
esas geye risa 10 Immadiete 
= aS (a), steting the under DUE TO 
igh cS couse lest. | 
oe), eee tes —— 4 
FA eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY. 
Bwvo ce} = PERFO! 
Lom 
Ogee. %) |5|__BRONCHOPNEUMONIA - DAYS _ 2 ves KJ No 
pe § 7s = [200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) = 
E La & | OR CONTRIBUTING [] CAUSE OF DEATH 
aests & UF EITHER, NOTIFY MEDICAL EXAMINER) 
— Os 2 —— — 
oFs2s % [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
sao: g 
A Pa a ode a kent While __Not While | fectory, street, office bldg., etc.) | 
a ate = pim. 19 ‘at work [_] et work 
E O88 . | certify that KH) (this hospital) attended the eee from.. Taooabar PE 960 to. December. 30 1900, thet (we) last 
re Oe saw the deceased alive ont 3 and that death wae’ may 0M, from the causes and on the date stated above. 
we Be = | ps “i 22b, DATE 
ones 6g ATTENDING MED, STAFF qe 
oe PHYS. pirector [] PHys. [] 12<3 
aoe : j $=) Sears: oa 7 ah 
- NAME {Type} 
ae ee Tharles Allen M.D. | VAH Baltimore 18 Md - Ft Howard Division. 
2523 Fas, BURIAL CREMATION, | 236. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oreounly) ——~—~—*(Steta) 
= 3 bol £3 REMOVAL (Specify) e, 
orgs Burial _—|/, A ,/ | Baltimore National __| Baltimore __Maryland__._.__ 
nO —f — - . : 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 
iy te 1808-10" N"Monree St : 
\ | | Arlington S Phillips _po144mere—17- ma! JAN 9 761 J tts fH — 


C4 


=< 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


TTENDING PHYSICIAN 


TO HOSPITAL 


y the hospite! ar attending physicion. 
RECTOR: After this certificate has been signed by the ottending physicion and completely 


may be re 
TO FUNERAL 


——s 


funeral directar, 


2 
As 
a} 

o 


@ 


a 


roe 
Ss 


2 
BS 


Pages 1 and 2 sRould be filed with 


Then please remave carbon papers. 
72 hours ofter death. 


|, cremation, or remavol, and in any event, withi 


poge 3 shauld be detached far use as the burial-tronsit permit. 


the State Board of Health priar to buri 


. MARYLAND STATE DEPARTMENT OF HEALTH ee 


é Pg ‘coal OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 9 = } r 

K 

13533 CERTIFICATE OF DEATH e504 

a ria ha {Where deceased lived. If institution: Residence before admission} 
5 


D b, COUNTY A. A ; ¥ 


c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 


1, PLACE OF DEATH 


o. COUNTY rTM MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


FORT HOWARD 75 DAYS 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION Dy N67] _ON A FARM? 
|_ 227 MIDLAND AVENUR Agel] 0) Nome 
First Midd los 4. DATE f y 
DECEASED oy ete ys an Month Day or 
(Type oF print} LEROY McDONALD HAYWOOD | D&atH December 10, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths| Doys | Hours] Min. 
weowtot) _ovoreC | MARCH 16, 1805 _| 65 
Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PHILLIP HAYWOOD ELLA JOHNSON 
Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥es, 10, oF unknown) | (U0 yes, give war or dates of service) 
YES. WW-1 CLIN REC_VAH BALTO 18 MD-FT HOWARD DIVISTON _ 


18, CAUSE OF DEATH [Enter anly one cause per line far (0), (b). and (c).] [ONEEY ANE Dea 


PART |. DEATH WAS CAUSED BY: CARCINOMA OF -PANGREAS . 
163 zoom LYMPH NODES 


Conditions, f ony, which e 


gove rise ta immediote 
cause (o}, stoting the under. ( DUE TO 
lying couse last. {c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YE: Not] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Natiwhila. foctory, street, office bldg., etc.) | 
p.m. lat wark [7] of wark 


H 
21. | certify that Q§ (this haspitat) attended the deceased framSeaph. 26 12.60, to-Dee.,.-10.---_. 19.60 that (i (we) last 


saw the deceased alive anDec, 10... 1960. , and that death oe 2 am, fram the causes and an the date stated abave. 
‘Qa. SIGNATURE 2b. DATE 
ATTENDING. 


E 
. mo.[ANEONS oy BiRcron cl HE 12-10-60" 
baer OU as TLE. Ve Faulk. Wad. ADDRESS 
ARTHUR T. FAULK 


230 BURIAL, CREMATION, 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


' 23b. DATETHEREOF/ 

BURTAL Vz. Y Yb BALTTMORE NATIONAL 
RE: 

arlington 8. Phillips 1808-1816 fi. Monroe St 


24. FUNERAL DIRECTOR'S SIGNATURE 2S0. REC'D BY REGISTRAR 


pate DEC 15 '60 


25b. REGISTRARS SIGNATURE 


Catling f Fie 


ewe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 1 3 5 0 5 
A CERTIFICATE OF DEATH tae Turks, : 


M 1. PLACE OF DEAT; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc re admission) 
. COUNTY a . STATE b. COUNTY 
M } y 
B7f, LINOVE ‘aaa had A (i Yn Of E- 


b. CITY OR TOWN (if autside Pe) limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate dle RURAL ond give nearest tawn) 


funeral directar, 


ural om st town) Ys LOY 8 Se Vy) . eYs. 


ME OF HO! (If not in hospito}, give strpet address) 4 aed iS e. 1S RESIDENCE 
# INSTITUTID F s ON A FARM? 
LOV MILLE f{NG- (= SUi : Yes [] NODR. 


3. NAME OF First idle Lost BATE Month + Day Yeor 
DECEASED OF /) 
(Type or print) (7 oEATH/ J > m De pis ites 6] 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | §“PATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] if UNDER 24 HRS. 


j Pi -oythday) [Months] Days | Hours Min. 
= W wiooweo Sgt ovorceo] joy /, 2, Pact [7 4 aa | 7 
PLACE (Stote gr foreign cauntry) 


100. USUAL See EST ee kind ‘i es ckimehe| 19h. KIND OF BUSINESS_OR INDUSTRY /11. ys gr 12. CIUZEN OF WHAT COUNTRY? 
xf Disring pst of work lifee Aven if retired) E D tae 2 
Ly: ing @ me 2.0 p y on LUA KL § 


Fas 
13. FATHERS NAME U 14, MOTHER'S MAIDEN NAME 


a 
xearge La py ZZ. mm. n me 

1S. WAS DEGEASEDEVER IAL. S. ARMED FORCES? 16. SOCIAL SECURITY NO.’ & Address 

Os, “7 m7 | CF ot atte : k 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {e):) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEA’ f i 
DEATH Avan eaD ee io) shrombosis region of 4Th Ventricle rid 


rh, 
a 
Fs : / DUE TO 


SA Clic ae __Arteriosclerosis 10 y 
gove rise to immediote 

cause (0), stoting the under- { SUE TO 
lying couse lost. o 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BEE, ini ee 


s ofser death. Poge 4 


Pages 1 ond 2 should be filed with 


ofter death. 


ie 


hysician and campletely filled in b: 


ing p 


Then please remove carbon papers. 


ERFORMED? 
Auricular fibrillation 6-8 years ves] NO 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 lat work [F] at work 


s 
° 
2 
< 
a 
‘= 
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= 
a] 
3 
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3 
8 
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3 
® 
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2 
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MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.. _ fan ee ae J , 1990 that I last saw the deceased 
C om 
alive an_ A ‘CO! and that death accurred ons 4A, fram the causes and an the date stated abave. 


E e ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL : 
28h YO] : cs 2 MOD. 


After this certificate has been signed by the attend! 


y the haspital or attending physician. 


TTENDING PHYSICIAN 


§ 


moy be retai 
TO FUNERAL DIRECTOR: 


Nantines, M.C.Porterfield 
P2o-HyRIAL, CREMATION, | 22b. DATE FHEREOS aD IAME QF CEMETERY OR CRE, E JON (City, town, or Zounty) 
, N 


MOVAL, (Specify) 
: (sé, Me p M4 f7 a moS/eC a 1" Wed RD. 
EL, a 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event-within 72 ho: 


a 


EZ DQ g 4 OC 0 % {Ss hs 2 
ys y £9 ADDRESS $3 Bo. REC'D BY REGISTRAR #/24b. RE yes SIG age 
Ey Oa, ms Phiten bu yz hay Ap omnnee 5 60 Cutan 


TO HOSPITAL 


ae 
gS 
aS 


2a 


s 


om 


funeral director. 
2 shauld be filed with 


@ 


y filled in b 


~~ 


Compre 


|. crematian, ar remaval, and in any event within 72 haurs after dea 


that the death certificate be executed within 24 haurs offer death, Page 4 
Then please remave corbod py 


jires 


y the hospital ar attending physician. 
‘ECTOR: After this certificate has been signed by the attending physician and 


page 3 shauld be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requ’ 
the registrar priar ta bur 


TO HOSPITAL 
may be ret 
TO FUNERAL 


VS A15 {4} 
1SM 10/57 


etel 
j= Lond 
\ 


N 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , aes 
13535 CERTIFICATE OF DEATH Rie | 


Reg. Dist. No. 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 
. COUNTY 9, STATE b. COUNTY 


Baltimore an, Marylabd 


b. CITY OR TOWN {If outside corporote timils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) \ 7 


Catms ville t mth7dys Bai timore SUG -«¢ 
<d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
O8 Ridgewood Ave ue yes (] no) 
3. NAME OF Fi Middle 4. DATI 
DECEASED. est iddle Lost OF le Month Day Yeor 
(Type or print) John Herr brat =~ Dece mber 16 1960 
$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9- AGE {In years j If UNDER 1 YEAR|IF UNDER 24 HRS 
+ lost birt y) Min, 
male white _|woowot f ovorctoO | Sept. 2, 1871 Ps 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aneaiece {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


laborer Street cleanin Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown uninown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. oF unknown] (10 yes, geve wor of dates of servicel 
unknown unknown Reoords; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 
PART |, DEATH WAS CAUSED 8Y: 7 5 
IMMenAt cnuse j__Cardiac failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


-a 0 “A DUE TO 
Candienc it ony oes w_Generalized arteriosclerosis 
gove rite to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Tes oh! tg 
“ORMED‘ 
ves] no & 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 1 20f, {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


Dec... 


alive an 


, and that death accurred ot_9200p M, ae the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SPRING GROVE STATE HOSPITAL 12-19-60 


ACTUAL L 
OIA Rete oe ee SS ee Se MO. 


RABIIAN'S = Stella Wachsler, M.D, 


PSL A) sg ae) VRS eM) a ae 


22g, BURIAL, CREMATION, | 22b. DAT! "37 S NAME oH CEMETERY OR CREMATORY G. LOCATION (City.-town, or co (Stole) 
FA) REMOVAL (Speci iy) o 2 J 
AAS A LIU Lf dd Pye & 2 LP ATXR A Lat A 


Rs a ORE Ba / y Hip RECO er REGISTRAR | 246, REGISTRARS SIGNATURE > 
Y, , 
ULC 47 L4 Fiber JAN 13 61 Latbean Sf Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 i () 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH i LS eery ck ttibac (Where deceased lived. If institution: Residence before iy J 
oo b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Fort Howard, Maryland 42 Days Baltimore 2d J-¥ (5) 


d, NAME OF HOSPITAL iif not in hospital, give street address) d. STREET ADDRESS e. 5 Rete 
OR INSTITUTION FARM? 


Veterans Administration Hospital 1031 Washington Street eo No Gt 
3. tt sid First Middle Last 4. eae Manth Day Yeor 
inves or pri) ROBERT -----_ HICKS vratH ~=December 12 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ALE. aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee irthdey) [Months] Doys | Hours] Min. 
Male Colored |wiroweng] —oivorcto) | June 20, 1896 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Operator Chémniigid | Raleigh, N. Carolina U. S. A. 


13. FATHER'S NAME 2. 14, MOTHER'S MAIDEN NAME 


Androw Hicks . a Mary Burney 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAG SECURITY NO. ]17. INFORMANT] 4 nical Records Address 


Oe ee eli : | vaH, Baltimore 18, Maryland,FORT HOWARD DIVISION 


ed with 


funeral director, 


6 
- 
2 


Poges 1 and 2 should be 


|, hormahor oe AeirGh. GM in. Gay oven Cit i reercoitec dacit. 


cS) 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b),ond (c).] INTERRLRETINEETY 


PART I, DEATH WAS CAUSED BY: ADEN ICINOMA OF PROSTATE WITH METASTASIS TO  |yNKNOWN 


IMMEDIATE CAUSE (0) 
17 ><» YOK THE LEVER 
Conditond, any, which) ABS ORSE LEFT PERTPRO: UNKNOWN 
gave rise to immediote i ie en 


cause (a), stoting the under. REKIK EDEMA OF THE LUNGS 3 DAYS + 


lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Aa ont ad 


ves G} NOD 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
== SS Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Natcthiie: foctory, street, affice bldg., ce H 
p.m, 19 lat work [J] at wark 


21.1 certify that (& che haspital) attended the deceased fram__. 1B O_ , toDe: 2 1920_, that (PE (we} last 
d 


12 0 and that death accurre aps -M, fram the causes and an the date stated abave. 
2%. DATE 


@NATURE 
ATTENDING MED STAFF 1eNe 
Fiz hee fo 2 wo fe O_birector PHY. 12/13/60 


2c. PHYSICIAN'S 22d, ADDRESS 


FREDERICK S. DONALDSON, M.D. 


3a. BURIAL. CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria. -/6é~ Baltimore National Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘So. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


1412 E. Preston St. ,Baltooate pre 4 9 60 : 


MALY 


MEDICAL CERTIFICATION 
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Fe 
2 
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y the hospitol ar ottending physici 


x 


moy be retaii fb 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b' 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corban popers. 


the Stote Board of Health priar to buri 


TO HOSPITAL 


oe 
as 
> 
oe 
2a 
kre 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND l 3 5 u 8 


13537 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 pea RESIDENCE (Where deceased lived. IF IN Da, LAP before admission} 


edd 


"0. COUNTY Z pay f b. COUNTY 


funeral director, 


b. CITY OR TOWN (If outside corporote limits, write ex LENGTH OF STAY IN Ib 2 N rc outside corporote limits, write Ld ond give nearest town) 
town} 


RURAL ond give neg 
f Ao ye UpfLtrtp 


PITAL (If not in hospitol, give street oddi . STREET ADDRFSS e. IS RESIDENCE 
ae Or Oa ‘ON A FARM? 


yes 1] No SR” 

* DECEASED i mia mete Month Day Yeon 
(Type or print) / ~_ E Se ee) EF =, MA WA DEATH 4 —F6 19 Ge 
ae 6. COLOR Bh RACEA7. marpicD [] NEVER MARRIED [] | 8. DATE OF BIRTH ay: 73) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lo eichdoy! Months] Days | Hours | Min, 
L 4) WIDOWED DivoRrcED [1] yrs. 


10a. pe or ee kind ia) work done] 10b. KIND OF BUSIMESS OR INDUSTRY} 11. BIRTHPLACE (Stote or ae 13 & 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
id boture ‘Leerick a Lecce WS 
L 


13. FATHER'B NAME 


AAG Aen w Ah eatrk ‘¢ Le 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


cae ee ce a DE i587 Ware g tan “ep Ss Md 
awn 


s after death. Page 4 


é 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, and in any ie within 72 hovrs-after death, 


18. CAUSE OF DEATH [Enter only one couse per line for Jéf, INTERVAL BETWEEN. 


ee AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 


EPA ne * DUE TO pe | 
Conditions, if ony, which anon A 


gove rise to immediote | 


couse (o}, stoting the under- ( OVE ~% 
lying couse lost. (e) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Re AUTOPSY 


ERFORMED? 
———o yesC] no] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} —<$<$<—— 


¢ burial-transit permit. Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
NOT am Lek ier hae foctory, street, office bldg., etc.) | _ 


ot work {Tat work »- 


MEDICAL CERTIFICATION 


at oe that (I) (aa hea yes the deceased fram. /2=2 5. » 19GB 1t0Ls . 198, that (1) (we) last 


I~ 19. Gb and that death occurred atsZ4.M, fram the causes and an the date stated abave. 


ATTENDING STAFF b 
Blkector PHYS. 12°27 -Leo 
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a aa ESS 


ial Gm: 4 ostph £- Yo ush LAD |Z GM f2 STE te DP Lay ler€.. 
5 Bel 23b, DATE "26-1 Ue a NAMI es, Amer Wa wy Wed 


« cece 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
fifolen._ ‘Hates fratead tid | ee ney | So 


page 3 should be detached far use a: 


TO HOSPITAL 


(aes 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia 38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


o |i BERCE OF DEATH i. A. % 2. USUAL RESIDENCE (Where deceesed lived, If —— 2. fore 3 er 
Ogee! i a Mor estate 7, [an b, COUNTY 
» - 4 c 2 _MARYLAND * 1a 4 ay a eos al 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN, 4 outside eg limils, write RURAL end give nearest town) 


ist end 7, a th 


5% . : 
3 } 
Bo | Ves SV olf 
58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS @. IS RESIDEN 
3 Rie iar ot Laven ON A FARM? 
30 = 2 ms - ves] no] 
2es as 3. NAME OF int ‘Middle 4. DATE Month ay ~Yeer 
6 © 3 DECEASED ‘tet; Or 
= (Type or print) yy bg DEATH (ss 24 19 
= ie sk ~-|6. COLOR OR RACE 7. MARRIED [pnevx MARRIED [] | 8. DATE OF BIRTH 9. AGE [ln yoors | IF UNDER T YEAR] IF UNDER 24 HRS. 
oS ns L3 om si birthdey) | Months| Days | Hours | Min. 
oe /3 Co wipowep {_] _pivorceo [] $-22=1920 yrs. | | ’ 
ve /102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aaa dona during mos! of working life, avan if retired) 
9 emp 
mn he | STEEL WORKER BETHELHEM STEEL — CAMPBELL CO. VA. | UsSeAe = 
3 Be 13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
a 
Os, TAYLOR HOGUE MARY LU DEARING 
Ex $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_— Address : ; 
er (Yes, no, or unkown) ee Pe 
£E> YW. 
= E. * aah =U, = DISCHAR' — 
58 = ‘18. CAUSE OF DEATH [Enter only one 2 j e ree “ jag end(e)) GE ‘] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY. WA heal in ure AAs Ren 
if IMMEDIATE CAUSE (e) a ce a _ 
a 
= DUE TO 
Vv Conditions, if eny, whi (b) i ee . 2 : J “alls 
geve rise to immediele cause - = 
{0}, steting the underlying ( DYETO 
(ec) 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] NO fey 
200. rh CAUSE BAS a 2Qb. DESCRIBE HOW. INJURY OCCURED, (Enter nefure of injury Ip Pert | or Pert Il of itom 1B.) z 
PRIMARY por CONTRIBUTIN 
CAUSE OF DEATH. WeY o af Cay Wer OUeN dos = al gh J 


20c. TIME OF INJURY Month, Day, Year 20d, INJUR' cia a ae OF INJURY (Home, farm, i. (Gi 


Hour e.m. 1, office bldg., otc.) | 
of Cem) vO »Qo ' 


21. I cerfify that | took charge of the remains described above, held an Autopsy beh 
Accident Xf Suicide el: Homicide im} Undetermined manner ‘P| 
g CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

Se sieriake _ ASSISTANT MEDICAL EXAMINER 3X DATE SIGNED 


en he, Ce Hues Je at DEPUTY MEDICAL EXAMINER [7] bul binwe: 12/2 @ [G0 


a Address (Street, city, town, or county) z = 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF Fereren oe CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Sete) 
REMOVAL (Specify) 


12=30-60 BALTO. NAT'L. CEM. BALTO. MD. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


While __Not While 
et work [] et work 


MEDICAL CERTIFICATION. 


death resulted from: Natural causes 


ies execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2,4 
aoe 


4 should be forwarded to the Chief Medicat Examiner's Office a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
or its designated agent, prior to burial, cremation, or removal 


, \ 23, FUNERAL Jaa) Be qapin 24e. REC'D BY REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 
er enti rAtL ty i 
5M 7/59 x CHARLES GG pare DEG 2 8 '60 weve he Tain 


MARYLAND STA DEPARTMENT OF, HEALTH—BALTIMORE, 18 
a OE 13539 ’ Drone see = aes 18540 


s€ 
3 ies 1. PLACE OF DEATH i ea eee here deceased lived. If institution: Residence before admission) 
o 8 ‘COUNTY 
o = oO F b. COUNTY 
<a Baltimore marviann |) ° Vieiryl and ont 
oe ro] b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
oe por 
2 8 RURAL ond give nearest town) 2 
3S 32 Baltimore 
-; 22 d. NAME OF HOSPITAL (If nat in hospital, give street add: . STR IS RESIDENCE 
ge OR INSTITUTION address) d. STREET ADDRESS. e. Peeper 
2 ae wwnn Lake Drive J 2 Gwynn Lake Drive ves) No) 
3 os 
oy ott ‘ 3, NAME OF First Middl Lost 4, DATE Month af 
= 3c DECEASED a’ dele 8 on 1 Day ear 
& 22 (Type oF print) Margaret Horne DeatH ~~ Dec. 18, 1960 19 
¥S =e 5. SEX 6. COLOR OR RACE | 7. MARRIED O NEVER MARRIED EK 8. DATE OF BIRTH , prune 1 YEAR| IF UNDER PANE. 
sees ty . é onths} Days | Hours in. 
z 2 _ {_ Female White wipoweo]___pworceO) | April 6, 167h . 
4 = & . Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 99 J during mos! of working life, even if retired) 
os ehe g y S Sey Wey 
2 ° 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r-) c 3 
© a 
8 ge James Horne fon Me Tntyre 
= cS oO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a § (Yes, no, or unknown) (IE yes, give war or dates of service) 
tee Ne. 212-3421969 | Mr. William Horne- 2 Gwynn La ix 
6 28 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c). INTERVAL BETWEEN 
8 s2 i ONSET AND DEATH 
vga PART I. DEATH WAS CAUSED pfewnie. 
oe a § IMMEDIATE CAUSE ed 
=e i 
-_ = DUE TO 
oes» + 3X 
= Conditions, if ony, which ib}. 4 eS Z 
¢ 3 gove rise to immediote 7 
mS couse (a), stoting the under. ( DUE TO 


lying couse last. ey 


| le a ae 
IBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/1 Me he) AUTOPSY 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after dea 


may be retal 


72a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) 
_REMOVAL (Specify) ; : 
Burial / O wood yn Cemete Woodlawn, Mar, d 
23. FUNERAL DIRECTOR'S SIGNATURE f AQDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/58 LaDA a Lihbett hit Mtn? Lil , ICK oat BEG 21 "60 ta & Hae 
Y 


€ 
a 
Enea 
S16 ca 
3835 z Past I. OTHER SIGNIFICANT CONDITIONS © 
8fos 2 FORMED? 
Pec O fi ves (] NO a” 
Mr oF Z = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
2332 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 ng £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zope & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
yori ray Hour 0. m. While Not while foctary, street, office bldg., oh 
z52? = p.m, 19 lot work [DJ of wark 
ease A A 
gest 21. | certify that | attended the deceased from WSF, to pee ita. 1962 that | last sow the deceased 
o+<2 = * 
Ze ae alive an so 196.2. _.and that death accurred at_ iws —_M, from the causes and an the date stated above. 
£e 2 v4 
5 =e 3 aa 3 ADDRESS (Street, city or town, stote) ; DATE SIGNED ¢ 
pS SIGNATUR MD. 2d 6 ol LZ 
6z 
3 PHYSICIAN'S Ho 
ri 
ze NAME (Type) tl Fes awd 360 
3 oO 
° 
28 
° a 
Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


240 CERTIFICATE OF DEATH 13514 


: 
E 


= ay! 
5 a4 = 
3 23 ib cpa: OF DEATH 2, USUAL RESIDENCE (Whera decoosed lived, If inslitulion: Resldence before edmission) 

§2 a. COUNTY 
» 25 / bhi ». STATE b. COUNTY altin 
22 \ B One. ___ MARYLAND hi Nanyland B One 
= “ds b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAYIN Ib || _c, CITY OR TOWN (if oulside corporete limils, write RURAL and give neerest town) 
= 388 writa RURAL end give ces ) f P . 
a ne 2 auh iZ 2 
¢€ d. NAME OF HOSPITAL OR eicton if not in hospitel, give sireet eddress) 4. STREET ADDRESS «IS a 
zs ON A FARNi 
ia xt 3037 Woodside Avenue |3037 Woodside Avenue ves] No 

3. NAME OF — First Middle lest | 4. DATE Month Dey Yeer 


Rpeccnuy Mrs Willian Daniel Howell | SExrn Decemben_164h9 6g 


5. SEX )6, COLOR OR RACE! 2 ~ 19. AGE (In ye R1 YEAR| IF UNDE 


am _ T10we ‘ 
7 a Dew | Hous Fe 
note white 


7. MARRIEBCDC] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours 
wipowep [] _vivorceo [] pt l y faye], 5S 65 vrs, 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR te THPLACE (County & a 12. CITIZEN OF WHAT COUNTRY? 


dong during, most ef working life, even if retire 
Retvrec = ae Baltimore, Maryland USA 


2 | 
13. Tt we se | 14. MOTHER'S MAIDEN NAME 


oyd Ml, Howell | Mary Le Doyen 


15, Lh 2 ASED EVER IN U.S. ARMED FORCES? 7 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ian and completely 


\ 


in_any event, within 72 hours afte 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ins. Annie I. Howell Aame. 


1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), en (o).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
car CAUSE () b Adie 
| v4 eas DUE TO | 
Conditiors, if eny, ali 


geve rise lo immediete cause 


ician. 


The law requires that the death certificate be executed 


ay be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


1960, ofa d Se, 19.60) that (I) @we}last 


M, from the causes and on the date stated above. 


. 1 certify that (I) anes oe the deceased from. J. AS™ 
id 196.@,, and that death occured z 


saw the deceased alive on.. 
: "2b. DATE 


220. SIGNATURE, , , { 
Te MED. STAFF D 
ee ? Oe ae sep pinecTor [7] PHYS. [7] l pecarhy, -Lo 


22c. PHYSICIAN'S 22d. ADDRESS 


(a), steting tha undarlying DUE TO 

pee (¢) = = 2 
az z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 

. = | a el 4 PERFORMED? 
— 5 y > 
. 5 Butetenal Hychowngpbritia and Nepirir Bonne | ves (] ne fee 
a © | 2De. ACCIDENT WAS UNDERLYING [] 7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of itam 1B.) ~ 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iat x, —— = — SS 

oO & | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (Stete) 
Zz 3 Hour a.m. While __ Not While | factory, street, office bldg., etc.) | 
8 z cm 19 at work [_] at work | 
aI 
B 
cd 
eG 
fe) 


mi 


% 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ee NAME UTve" WILL LAMP. BENSCH, YR. 3£06 N, CALVERT, BALT. (8 MD. 
ge 23a. ni cecaties 23b, DATE THEREOF Te. NAME = CEMETERY C “CREMATORY = ~~) 23d, LOCATION (Ci nor county) ~— 
a4 igri er | 72/87 760 | Loudon Park (eneter ery Baltinore, lar anpland 
ae Als (4) x \ 24 Lows DIREC! d 9 ene! ond | 25a, C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wg = S| Leonar 5395 Har fo Road #14 oa DEC20°6O | Cather £ Haws a 


FOR STATE 
HEALTH DEPT. 


js necessat 
Fiirector, Page 


24 hours after death, If eny d; 


in 


4 
2 
2 
= 
2 
” 
a) 
ts 
2 
wv 
g 
a 
ry 
a 
J 
m4 
0 
2 
© 
2 
= 
5 
2 
2 
ao 
= 
a) 
vo 
i] 
g 
a] 
é 
> 
o 
= 
iJ 
= 


te, writ 


‘ical 


ICAL EXAMINER: This certificate should be executed w 


¥ the certifi 


TO DEPUT 
please exe 


4 should be forwarded to the Chief Medical Examiner's Office along with 


1 


MARYLAND STATE DEPART 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO: 


CAL EXAMINER'S 


Lovey ee" 


. PLACE OF DEATH 
®. COUNTY 


_ Baltimore _ 


“Etem—F HGF 


©. STAT! b, COUNTY 


MARYLAND 


Maryland 


|b. CITY OR TOWN [if outside corporeta limits, 
writa RURAL and give nearest town) 


Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not 


Manor Road 


3. NAME OF 
DECEASED 
(Type er print) 


5. SEX 6. COLOR OR RACE 


Male Colored 


x 


7. MA 


WIDOWED [_] 


| ¢. LENGTH OF STAY IN tb 


| si _ Parkville 


Misc ISOna Rel ae ‘STREET ADDRESS 


| 
Dey 


18, 


‘9. AGE (In yoors |IF UNDER 1 YEAR 
fast birthday) |"Months| Deys | 
yes. | i 


DEATH December 


B. DATE OF BIRTH 


ARRIED [_] Ney paar 


DIVORCED [_] On knw a 


De. USUAL OCCUPATION (Give kind of work | 1 
done Doge. most of hi? fife, aven if retired) | 


Mp ” 
13. FATHER’S 


in 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive werardates ofservice! 


vpK Lane 


gaat with 


PART |. DEATH WAS CAUSED BY: 


AY IMMEDIATE CAUSE (2)_ 


DUE TO 
An’ if any, Soi (b)_ 


DUE TO 


Q8ve rite to immadiate cause 
{e), steting the underlying 
cause test. alia (e) 
PART Il. OTHER SIGNIFICANT CONDITI 


2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 
/20c. TIME OF INJURY 
Hour 


J 


Fy 


Month, Day, Year 
eum, 
pom. 


MEDICAL CERTIFICATION 


19 


death resulted from: 


ACTUAL 
SIGNATURE 


Om Kner wn 


18. CAUSE OF DEATH | ‘Enter ‘only one cause per line for (e), ib), ond rte). 


Arteriosclerotic cardiovascular disease 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 


2Dd. INJURY OCCURRED 
et work 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. 


Db. a de OR Rope ee 11. BIRTHPLACE (Stele or foreign country) 


(25S = 2S 


14. MOTHER'S MAIDEN NAME. 
UM haa wes 
17, INFORMANT =| 


SS Lyons 


Address 


feo2 foal (psd 


: 16, SOCIAL SECURITY NO. 
UN Oe a 


ORE 1, MARYLAND 


CERTIFICATE OF DEATH 138512 
2, us RESIDENCE (Whore daceesod lived, If inslitution: Residence bafore edmission). 


Baltimore 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nesres! town) 


®. 1S RESIDENCE 
ON A FARM? 


Yes (ENO 


Year 


1960 


IF UNDER 24 HRS. 


Hours | Min. 


12. CITIZEN Si COUNTRY? 


fel 


INTERVAL BETWEEN 


ONSET AND DEATH 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. 


"2De. PLACE OF INJURY (Home, form, | 2Df. 
fectary, street, offica bldg., etc.) | 


Inspection im) Inquiry LI. 
Suicide |_|, Homicide Ey Undetermined manner im 


CHIEF MEDICAL EXAMINER fj] 
ASSISTANT MEDICAL EXAMINER [QJ 


(City or town) (County) 


While Net Whils } 


at work 


Accident \n} 


MD, 


REN Massel 


DEPUTY MEDICAL EXAMINER [_] 


M.D. . 


22e. BURIAL, CREMATION,] 22b. DATE THEREOF — 


or its designated agent, prior to burial, cremation, or removal, and in ai 


_ Addrass (Street, clty, town, or county) 
Mr #5 OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) 
blew 


WAS AUTOPSY 
PERFORMED? 


YES x NO_ [Bi 


(Stete) 


and in my opinion 


DATE SIGNED 


12/19/60 


(Stet) 


fed 


\OVAL (Specify) 12/32/60 Ms 


opAh 
23. FUNERAL DIRECT: 
Mf, A Lyaussyn 


22 I td Luv bapls AV Com Nes 
2 Matod jel 


FF 0, 


REC'D BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 


Saal 


irector, 


ho: 


haat 

My show ed with, 
ss 
< 
ot 


After this certificate has been signed by the attending physician ond completely filled ii 


that the death certificate be executed within 24 hours ofter death: Page 4 


lease remove carbon papers. Pages I a! 


I, and in any eyént within 72 hours ofter death. 


ires 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13542 CERTIFICATE OF DEATH se, inc LOOM 


1, PLACE Of DEATH 2) raat Coe ines deceased lived. If institution: Residence before admission) 


©. COUNTY We: jt eras b. COUNTY 
ZL ‘ 
Beaty RTOWN (If ouiide corporote limits, write | ¢, LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee, town) 5 7 
itor, Z @B aia BS x — 
de ong A, bei em {If not in hospital, give street oddress) d. STREI ET/ADDRESS e 5 Riser 
NA 


: E47 Dower aig! vest] NOL 
a 
3. NAME OF First Middl 4. DATE 
DECEASED ae eae loss i pA a Coy Yeor 
Type or print! ae Be ret pt) oe. 


$, SEX a? 6 COLOR OR RACE 17. MARRIED] NEMER-MARRIED aE 8. 3 OF BIRTH HACE ees 
jon! birthdoy| 
Pa wipoweD fx} pivarceo BYS/F 7. fe 


100. aa otitiaet on Ged worPeane 0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working litpreven if retired! Ma 


veal 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 


: / tee es i 
J i ? 
Ciatiad WV / = : Dee 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? os SOCIAL SECURITY ~: 17. INFORMANT Address f 
{¥o, 00, 6r untnewn) 11 yor, give wor or dotea of service) 0, , / K, Z 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c)-] 


PART !. DEATH WAS CAUSED BY: ——~?. a 
IMMEDIATE CAUSE (o)_c- 4 14 (ier tO. LAN Li LOO AVOCA LOE 
7; 


12. CINZEN OF WHAT COUNTRY? 
eee ee 


. S 


INTERVAL SETWEEN 
ONSET AND DEATH 


3 thn! 


Ure DUE TO y 7 Z : 
Conditions, if ony, end, wl eer Phe gre 7 BYP, 
ove rise 10 immediote p 
couse (0). stoting the ynder, ( CUETO A 
lying couse lost. wo Perr. R-~y Qe ede Rp~RaAe 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. ap, ee. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————____—- 
j20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
pm. 19 Jot work (] ot work [] ‘ 


2). t certify that | attended the deceosed from. ie WLL cet tod Biome a 1930__,that | lost saw the deceased 


g ig 
(Ber 7 YT =: 1962____, and that death occurred at ALS “M, from the couses and on the dote stated above, 
or. (Street, city or ora stote) DATE SIGNED 


5 ag?) GO 


Saas cal See 


MEDICAL CERTIFICATION: 


olive on__. 


NAME (Type). /- Yo perez Lie ¢ af SADLY IE: 


g 
es DAT! Ses 73 ic. NAMJr OF CEMETERY OR ees Mad. LOCATION (City, town, or county) (Stote) 
f217lp 2th Graal . 


a 
[23. FUNERAL DIRECTOR'S SIGNATU ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


CF La! LS cate DEC 2 7°60 Onthen £ Hangs 


PHYSICIAN'S 
Leaps oy €-& 


ee 


funeral directar, 


3B 
a 
3 
8 


\ 


> 
& 


2 


haurs ofter deoth. Page 4 


Pages 1 and 


hours after death. 


a 


) 


yf 


135 4 deol ARVLAND STATEDEPARTMENT OF HEALTH =” 
04 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1. PLACE OF DEATH 


Items 8 2 9, Fi GERM Ses 
9. COU! 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence: Peters admission) 
Baltimore | OCe 


b. COUNTY =) 7 - A 
Maryland Ceplove 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest lawn) 


é 


yw 
Fort Howard 30 days Federal sburg OS KX *s 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘tI RESIDENCE 
OR INSTITUTION ON A FARM? 
}06 Park Lane v8 0 Nofg 
. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type ar print) OLIVER R. HURLEY DEATH December 23 160 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 1921 [9 AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 
yes. 


38 3 hdoy) [Months] Days | Hours 


Male [White winowen (} _ovorceo} [December 26, AS26/ 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


mx 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending phy: 


TENDING PHYSICIAN: 


CTOR: 


» 


the State Baard-of Health prior ta burial, crematian, ar remaval, and in ony event, 


page 3 shauld be detached for use as the burial-transit permil. 


TO HOSPITAL 
moy be retai 
TO FUNERAL D 


—s 
os 
=> 
2G 
aS 
3 


Mill Wright Mill Cambridge, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel J. Hurley Ruty Davidson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown} | (IF yes, give war or doles of service) 
Yes Ww I 213-12-565), | Clin.Records. Vet. Adm.Hosp,Balto,Md.Ft.HowarDiv 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND OE ATR 
) ee eMMEDIATE CAUSE (ol CARCINOMA OF PANCREAS 
pe) DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stating the under ( CUETO 
lying couse last. te) B+ 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. OMG 
= 
S ves] No Ey 
= 200. ACCIDENT eS ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
r= Hour o. m. foctory, street, office bidg., etc.) i. 
= Ww rT 
pom. 
21. | certify that 2) (this haspital) attended the deceased fram. Now, 23... , 1960 , ta Dec__.23_____. 160__, that $ (we) last 


saw the deceased alive an DeG. 23.1960... ond that death occurred ols, 39PMram the causes and an the date stated abave. 
72a, SIGNATURE, 22. DATE 


> 

v4 Ue, > ATTENDING MED. STAFF Boren 
Chilis & Kew Ze M.D. | PHYS. (2 irector Os PHyYs. 1) 

22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
CHARLES E, ROWAN, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
12-27-60 Hillcrest Cemetery Fed 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Mp, | DEG2 7 '60 Onthun £ Kar 


= 


‘ed with 


death. Page 4 
funeral director, 


Pages 1 and 2 should be 


te has been signed by the attending physician and completely filled in b 


in 72 haurs after death. 


that the death certificate be executed within 24 haur: 
Then please remave carban papers, 


jires 


The law requ 


ica 


TTENDING PHYSICIAN: 
oy the haspital ar attending physician. 


6 


= 
o 
é 
> 
5 
a 
x 
5 
3 
$ 
€ 
( 
$ 
8 
5 
: 
a 
is 
2 
5 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13544 


CERTIFICATE OF DEATH 


13515 


Reg. Dist. No. 


1. PLACE OF DEATH 
OS MARYLAND 


Axle. 


LA Mtn peace (Where deceased lived. If institutian: Residence befare admissian) 


aS CAD. b. COUNTY ZA LIT. 


b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib 


Ge AS VE ELE 


c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 


IDS. pa Few Sve 


NAME OF HOSPITAL (If nat in hospital, give street address) 


a 
OR me 103 Set (TH wood AVE. 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


) 103 SrgrT srs waeP  aAve- yes [] No fd 


. NAME OF First 
DECEASED 


ype ar prin CA THE C/V E f° A 


Middle 


Lost 4. DATE Manth Day Yeor 


US7 EL DEATH PEC. fe who 


aces 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
Cal we wioowed™ pivorceD [] 


B. DATE OF BIRTH 79] 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Manths | Days oe aed 


10a. USUAL OCCUPATION (Give kind af work oe 0b. KIND OF BUSINESS OR INDU! 


during mast af warking life, even if retir. 
SZPASTRESS-RET. Coe THAI E 


last birthday) 
TAN: 1b, 08 E/ yts. 
ISTRY | 1}. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


4d. 


13. FATHER’S NAME 


FLANK sc 4d CHART 


14, MOTHER'S MAIDEN NAME 
FesePArnsEe 


(Yas, no, oF unkown) | (UF yes, give war or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1 
— —_ 


INFORMANT Address 


oa w, Hember. fe 5 2 Art, 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and {c}-] 


PART I. DEATH WAS CAUSED BY: so 
i é Leber rad 


IMMEDIATE CAUSE {a 


INTERVAL BETWEEN 
ONSET AND DEATH 


bean eardeo saa  edaaet 


44 Xa 


Canditians, if Bny, which 


2h. YA7. 


gove rise ta immediate 
couse (a), stating the under- 
lying cause last. 


DUE Se 


DS PL ae ee 
wn Lecco bigent oy 


tye 


Pact Il. oe SIGN} peat ar hile! as, CONTRIBUTING TO DEATH 


{UT NOT RELATED T THE RMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a a 
€ ae yes] No i 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LJ CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRE| 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Enter nature af injury in Part | ar Part I! af item 18.) 


20c. TIME OF INJURY = Manth, 
Havr a.m. 


pm. 


Doy, Year | 20d. INJURY OCCURRED 


Not while 
OD ot work 


fas 


MEDICAL CERTIFICATION 


alive an__ 


ACTUAL 
SIGNATURE. 


PHYSICIAJ S/ 


20e. PLACE OF INJURY {Hame, farm, | Z0F. (City ar tawn) 


{Cavnty) (State) 


ctary, street, office bldg., alt ' 


‘22b. DATE THEREOF. 


/>r-/b-be 


23, FUNERAL cans SIGNATURE FA. - ADDRESS Z 


Tia. BURIAL, CREMATION, 
REMOVAL Spesify) 


es = A 
72d. LOC. BEN Gi (City, tawn, or county) (Sto}y) 
SAE 2da. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


oa PEC 1 6 BN Chithua £ 40. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
4 


. Par 
: an 135i 
“ eS od 
Pes re se CERTIFICATE OF DEATH eA 
~ ve 
s 3+ 1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
bars 2 COUNTY ©. STATE b. COUNTY 
°. b 
ek © Baltimore MARYLAND Maryland ONY Baltimore 
£ Be h b. CITY OR TOWN (If outside carporate fimils, weite ENGTH OF STAY IN Tb CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g sf \ RURAL ond give neorest town} 
7 32 “NS Owings Mills lo Years AO Owines Mille 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION ON A FARM? 
a io (HOMRY favree Pond ] Se eA ves) no) 
0 eS J 2 : E C 
2 £6 f 3. NAME OF First Middle tow 4. DATE Month Ooy Yeor 
= Soe DECEASED OF * 
© 23 (Type or print) ARTE LINDLEY NGRAM ati sid Decesder 11g 
Zo uso $. SEX 6 COLOR OR RACE |7. saRRIED [-] NEVER MARRIED [L] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SS tost birthdoy} [Months] Doys | Hours | Min. 
oe ne WHITE _|wreowe O oworceoO} | January 10, 1905 ys. 
rd i a 
$ E a2 RY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 pes 
E ved Baltimore, Maryland 
2 Y 3 o 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 a 
© 883 / Es . 
3 wsus I \ James Ingram Mary Purnell 
& £93 ! 7s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address rl 
= & E 2 {Yes no. oF unknown) UU yes, give wor or dotes of service) \E < % 
Sy Sak . Yes II 21407-9872 |JMary R. Incram (wife)- Caves .,Owings Mills, 
2 £286 
r nod 7 
18. CAUSE OF DEATH [Enter on! line far (0). (B}, ond (c)- INTERVAL BETWEEN 
$ bs 3 PART I, DEATH oe Bits wr iat ape Tian beer pea O aay 
2 °¢- MEDIATE CAUSE (0). £¢ == ve7 
ee c£fl oO a ~, 
met KA DUE TO 
asus FN me 
= £22 Conditions, if any, which (bh Ah iclianrie 
& BES gove rise to immediote 
Cee ita couse (o}, sHoting the under. { OUETO 
= i <5 tying couse fost. (o 
See sets fee 
zu 3 5 - FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
SESEG 2 PERFORMED? 
rs 23 3 g g yes] no] 
rots § gd = [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B.) 
eeet- & | OR CONTRIBUTING C) CAUSE OF DEATH 
agves & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i £ themes - 
2 OES & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
E5505 5 orale geti nein iectcarts foctory, sree, office bidg., etc.) 
ZsEr§ = p.m, 19 ot wark [] of work ' 
eae ahs ; 
g 2 yaaa 21. 1 certify that | ottended the deceased fram,____ Fitri VG, ole, to, 19.G2Z_,that | last saw the deceased 
B2z38 7 ) 
$<< 33 alive on_____.._ LC 10, 19GY____, ond‘that death occurred af! 42_M, from the causes and an the date stated above. 
22637 / , ADDRESS (Street, city or town, state) DATE SIGNED 
= =e3 2 
<e a ACTUAL iA, fs punt — 
me: SIGNATURI Z MO. Rr A, 
aa is oe. 
2258s PHYSICIAN'S 4 NE 
xozee NAME (Type! MM IKAN E Wes " 
BLY | 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Slote 
z (Slote) 
& >a 5° ) REMOVAL [Spectly) 4 Ch 4 
ae ‘ ural 12/13/6 Druid Fidge Cen v Pikocrille MA 
eine \. [23 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 ‘ Stewart & Mowe moanyv OS W. North. Av Balth 5 ms; 
ey el tewart & Nowen Company, 108 W. Ne -+ Bal thoapec 13 '60 = af fins 


1 Rez MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
135445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 13517 


gs = eg. Dist. No. 
~~. = 
$3 8 1, PLAGE OF DEATH 7 rs 2, USUAL RESIDENCE (Where decoared lived. {f Institution: Residence before admission) 
. COUNTY - wit VA 

ae & s DOALT Men! masvano || OSE 17 DD. DECOUNTT BF eaayaD ot 
ae, b. CITY OR TOWN Iii ovtide corporate limin, write RURAL [¢. LENGTH OF STAY IN Ib %j CITY OR TOWN {if ounide carporote limits, write RURAL ond give nearest town) 
Pepe apd give neared! town) : ; 
Ze 3 CYULKE fSvicciae Pasay LAY S Jie ly 

i a 
co - d. NAME OF HOSPITAL OR INSTITUTION (If not in houpital, give sireel eddren) i STREET ADDRESS F ; «. 18 RESIDENCE 

S -! 2 VW; cr 4 Ez ON A FARM? 
poe WIE HET = J 1 ge fT : yes) No DV 
3 3. NAME OF i idle 4. OA Ye 
3 DECEASED. First € 4 we +4 _ lat . Mg me sath Be bias 
x ype or orint) J 0 Hw OS LE J ESSOi cam DEC iS wp 
2 5, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE (in yon [FUNDER TYEAR] IF UNDER 24 HRS. 
- wv ] vids ae / Ne FT yn. Months | Days | Hours 

wed [T}“ _ bivorceo () fp of ic [4S 


100. USUAL OCCUPATION hoe ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mow of oe Wi ” i relied) re A L Se 
TEFI Ahn VV ERECR VAD ol SF 


Ie TRS, Bra VER Dae elebae MI 1's BREE S MAIDEN NAME 
ORGE JESSOP Bertre Bosuey 
. 15. WAS DECEASED EVER IN U. S. ARMED Yicar 16. SOCIAL sok. os 17. INFORMANT Address 
> tYes. no, oF unknown) Itf yes, give wor or dates of servi 6 "ioe 7 —_ 56; oul 
LL&L CF x ded fz eV L. a 


18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (c}.] 


a PART |, DEATH WAS CAUSED BY, 
*% _ IMMEDIATE CAUSE (0) {=< 


j } % DUE TO 
f 
Conditions, if ont tutes o 


gove rise to Immedi SOULE 
{0}, sloting the iadania DUE TO 


\ 


File pages 1 and 2 with the registrar pi 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Lk Sram ty 


CL i pet 
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€ 
Si 

2 
@ 

= 

2 
” 
UD 
S 
5 
a 
3 
D 
5 
o 
© 
ce 
oO 
2 
— 
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2, 
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“3 
= 
ce) 
3 
a3 
5 
S 
z 
3 
3 
A 
5 
2 
= 
3 
be 
ie) 
° 
= 
fe 


couse lost. ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|#9. SAS AUTAESY 
‘ORMI 
. ves] NO 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of ilem 18.) 


PRIMARY [) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year” [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120F. (City oF towa) (County) (Stote) 
Hour 9, m. While Not while ettony gitar serves Eig: $194 
p.m. lad ‘ot work [1] of work [J 


21. I certify that | took charge ofthe remains described above, held an Autopsy [_], Inspection [E}7 Inquiry [4and find that 
death resulted from: Natural causes [], Accident [7], Suicide [ff Homicide (2. Undetermined couse [_]. 


WA. 


Zz 
Q 
< 
Ma 
= 
s 
& 
& 
te} 
z 
a 
6 
2 
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3 
e 
& 
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oa 

‘a 
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re, 
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= 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


NY or 

aswaL  f{/ttlee tke Ae IAA CHIEF MEDICAL EXAMINER caver 

SIGNATURE __ Mo. 4 
end ; ASSISTANT MEDICAL EXAMINER (] | 1G 
& G re . ) hres VI IS 19) 
£3 g NAME (ype 10 1k: t- tAV¥I ai FILLSAuUK DEPUTY MEDICAL EXAMINER ! | i 
ert 2e. BURIAL, CREMATION, (226, PATE THEREOF 2 HAME OF CEMETERY OR GREMATORY TION (City, town, or county) 
Puig. 5 Ewayek Gpeen) “a a 

a fo. rea Medio A beeheds Chena. 


; b agi IGNATURE r > ADDRES: “ . 24a. RECD BY REGISTRAR 2 REGISTRAR'S SIGNATURE 
aes NEY Ctteta erbr) PO0S*Y7 (here LF-\ sare DEC 2 0°60 Cnitia tt Seta 


SM 97/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YQnre CERTIFICATE OF DEATH 


oot 


13518 


a ea ee Reg. Dist. No. 
3 = rl Be beach ital a, ectopic {Where deceased lived. If institution: Residence before admission) 
£3 (ala Baltimore MARYUAND Maryland °°" Baltimore 
3 r ivs } B. CITY OR TOWN {If outide corporate limits, write [e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
igs \- Cockeysville 8 Yrs. |L> Cockeysville 
. a ORNS D (if "Ho qT! ital, woaee ao d. STREET was e. eis lets 
B py Hollow Roa fj appy Hollow Road ves [NO OX 
5 xX 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 @ (Type oF print) AUGUSTUS Ce JOHNSON carn Dec. 18 1960 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDAR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 
2 Male White |wrown  oworceo Feb. 18,1876 a Months] Days ee) Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert H. “ohring(Step-father) Eliza (last name unknown) 


> WAS. tec eM U.S. Bree pone 16. SOCIAL SECURITY NO. }17. INFORMANT Address, 
emis aie rae ca ate ces 
no one ois M. Parks,Happy Hollow Rd,Cockeysvill 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (o.] INGER MAL PETER 
R ATH 


Then pleose remove corbon popers. 


‘ : 
» ) PART J. DEATH WAS CAUSED BY: -_ . /- 
is IMMEDIATE CAUSE (o) ,  Stheng Ce nad. 
La 
Ag. DUE TO 


gove rise to immediote 
couse (0), stoting the under. { OUETO 
lying couse lost. {c) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eeroeGre: 


vesf{] No[] 


Conditions, if any, = tb 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) iGauniy) {Stote) 
Hour. 9. While Not white foctory, street, office bidg., ete.) } 
p.m. 19 lot work [] ot work [1] i 


21. 0 certify that | attended the deceased fram.____// DY? 19599, ta___ eee. - HE 198 


deceased fram.—_--/UL0 4 fs Wael, to A222 a that | last sow the deceased 
alive an______. gn WAe,., and that death occurred at_//__-M, fram the causes and an the date stated abave. 


ADDRESS: (Street, city of town, stote) DATE SIGNED 


2 io, ad ek 2) Livre nti Ue hy 


z. 
9 
< 
oz 
& 
ir 
ro) 
7 
z 
y 
ral 
8 
= 


After this certificote has been signed by the attending physicion and completely filled in 


== 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


by the hospitol or otte 


CTOR: 
poge 3 should be detached far use os the burial-tronsit permit. 


» 


HED PEL, tiny LITEM. a 


the reglstror priar to burial, cremotion, or removat; ond in-ony event within 72 hours ofter death. 


232 NAME three KEVIN AVVINN wid ie ale. Seg Se, Vee see bf 
5 a 5 No. RoMGHASeaen ‘2b. DATE THEREOF 22, NAME _OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ane (Stote) 

=o2 ier rye | Fork M.Ee Baltimore County, Maryland 
2 i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

Ws Als ja Cook-Towson,York Rd. Towson,Md. pate DEC 2 0 60 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18% eeu» : 
913548 CERTIFICATE OF DEATH 


be SME {Where deceased lived. If inst 
Lo b. COUNTY 2 
bie Maryland yin 


re 


38. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


b. city OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write bie a give nearest town) 
RURAL and give nearest tawn) 144 

2 Baltimore — V ba 

: 

ip. d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 2. IS eee 

e OR INSTITUTION i = ON A FARM? 
Ba oF Armacost Nursing Home G11 &, 3th Street eC No 
£6 3. NAME OF irst Middle Lost ATE Month Doy Yeor 
B- DECEASED - OF v4 
23 {Type or print) George He Johnson peatH Dec. 17, 1960 19 
> 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. ray at 
3 es ; in 
33 Male White |wloowroky pvorcto(] | May 9, 1871 89 yn. 
£ a 100. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign mina, 12. CITIZEN, ot WHAT COUNTRY? 
9 a during mos! of working life, even if retired) q ? 
Re etired-Spec. Police Md. State Racin Maryland Vi, S A, 
el a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< 
38 
2 9 Charles Burton Johnson Susan Clayton 
£2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § (Yas, no, of unknown) {IF yes, give war ar dates of service) 
e: No | ._F. Ha. Megenhardt-15)2 Stonewood Bi. 

3 

a PART |, DEATH WAS CAUSED BY: pier 3 2 fe Ga C + i 

5 ah IMMEDIATE CAUSE (0 FIOSCfefosrc VR og LO Scul(Sf- SP <b et 

, 5 * 

= F ae] DUE TO Vised £eé 

Conditians, if ony, which (by 


couse (0), stating the under- { OUETO 


gove rise to immediote | 
lying cause lost. 


a Past I]. OTHER eer aane CONTRIBUTING TO. oe UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Wiss ACTEES 
- 
°¢ 5 LIV RATT Feu le ia Ao ves [] NO 
= [ 20a. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
% oS tS nae Fe 
&S [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (State) 
rv) Y ty y 
rat Haur a, m. While Nat while factary, street, affice bldg., si! H 
= lat work [|] at work 


21. | certify ie ! aie a e deceas LW A ee 198 that | lost saw the deceosed 
alive ae aap, a SS ND ee AES , and that deoth occurred at LZ___M, from the couses ond on the dote stoted obove. 


iS). ADDRESS "(Stree a or ye stote) DATE SIGNED 
ages eases wo 6 OC Yak RY eb Jah ff 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afer death. Page 4 


y the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attend 


page 3-should be detached far use as the burial-transit permit. 


¥. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


“f) 
ao) PHYSICIAN'S 4K Vr 
~ 23 NAME (Type) AMM o pee Oe ee ee ee ee eee 
S38 7 Zc. NAME OF CEMETERY OR CREMATORY 
oe REMOVAL (Specify) * 
aes + Burial Parkwood Cemetery 
ae, ADRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) 7 ytd DEG 3 
1SM 9/58 ZL eG Le DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 13549 CERTIFICATE OF DEATH ni.pume, Looe 


duce ' 


M0. LAO9 Feserye 


prior 


° 


~ yx 
4 g 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
€ £3 CON 55 MARYLAND | , b. COUNTY 4 ) 
Arad det OF: Z y 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporote limils, wrile RURAL ond give nearest town) 
g 5 RURAL ond give nearest Dy — f. 1 a . 
ic = bE DEVEKA ATA 
ae 4. NAME OF HOSPITAL (If nat in hospital, give street oddvess) d. STREET ADDRESS ; . 1S RESIDENCE 
‘6 OR INSFITUTION es Ams 7 o : * ON A FARM? 
2 AC st ‘fh fe GME V./4) 7 7 ves (]_No 
°o cc ‘X \ 7 
£6 13. NAME OF : Fint Middl tot 4. DATE / 
~ Re DECEASED See ) : OF ze ors 
is 23 (Type or print) Ed) LA Ad ie es) es DEATH ho xD 940 
- =e 5. SEX 6. COLOR OR RACE ]7. =} | 8. DATE OF BIRTH 9. AGE [In yeors 
= 32 res ; “8 lost birthday) 
See = WIDOWED [2 = NRG B=} (hi ry yes. 
BBE : armen 
2 eg. 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ory) 
8 2 9) 8 duringymost of working even if esticed 
& Bes Ht IS (aes LIF 
g 885 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
ese ) yay 
© 88S i, 2 ee a Z op A / — C. 
8 See SEVER A FS VETFRS A SZ s 
© Fo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT : ‘Address 
= as (Fes, n0, oF unknown) (I pes, give wor or dates of verve} Mee pLt 2 e 2 / b 
S ots La - 2S LL OD fT A: ey 
= £286¢ 
€ 38. 
8 gsEey 18. CAUSE OF DEATH [Enter only one couse et line for (0). cs ae i INTERVAL BETWEEN 
> 26 D DE 
gaz PART I. DEATH WAS CAUSED BY: Z , 
2 5 IMMEDIATE CAUSE (0! ‘pne. Fee (c Rae 2A all a de Toe 
= £5 Ee 1 = DUETO : . t 
= Ber Conditions, if ae wyltrelmee Rina wechewreeg Jd 3% 
& BE gove rise to immediote a = 
5 ge couse (0), stoting the under, ( OUETO hz f ee: 
serse lying couse lost. stmounrades 0 Undarnstee thir poled Ds 
foes 
228 ae 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
BLoes = a... == 
sieatl ols SE Nor 
Foo. 5 E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part | or Port Il of item 16.) 
eeeree & | OR CONTRIBUTING EC] CAUSE OF DEATH 
sz 25) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oP + re ~ 
3 o5ss G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
2o.85 a Hour 0. n. While Not while factory, street, office bldg., ete.) | 
= se7§ = p.m. W fat work [] ot work : 
Ozc.as5 = a 
Zee 3s 21. | certify that | attended the deceased from_____28 7, WAL, to L222 SF ___, 19.G2.,that | lost saw the deceased! 
s ea ee2 " 147 f" 
Z2eae3 alive on____/sn2— £ _M, from the causes and on the date stated above. 
E030 ; ADORESS (Street, city or town, stote DATE SIGNED 
45507 actual <2 
Oo 
poh 
> 
° 
a 
o 
° 
a 
& 


25 PHYSICIAN'S j/)/" > Faeh ; - a 

< 23 § NAME (Type)_p/b 1/24 C7 _/) « Gs Bee std Mi) Saal lee 27'€ : a cme ee : 
SZC S 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) = {Stee) 
Qee-85 PEBOVAL Ceysi) , 4 ae : Thy ff (i gehf: < a fs 4) £4 an 
Ofots 202 L. my (2@ f MG ot, / oe A FAL Vi Ad V7 
- - \ 23. FUNERAL pao S SIGNATURE 2d, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 7 


Yet ys) SN} OR f Lote ter te SVERWE Foe SANS '61 (on 


ed 


funerol director, 
auld be filed with 


9 
>< 
Pr Goo 


Pages 1 ond 


Then please remave carbon popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page & 


¥ 


page 3 should be detached far use os the burial-transit permit. 
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the registrar prior to burial, cremation. or removal, and in any event within 72 haurs after death. 


= 5 
xe 
#8 
xo 
Of 
seh 


vs ATS (4) 
15M 10/57 


TO FUNERAL 


S) 


lead. ae NOW ,;2/ fds, KB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
13550 CERTIFICATE OF DEATH an, Look 


=f: Dist. No. 


% oleate ‘TH 2 eel oan {Where deceased lived. If institution: idence before ve 
0. Cl é 3 b. COUNTY 
D sea Clarendon A waryiano 
b. CMY. oR TOWN (IF outside corporole MwU6, write | c. LENGTH OF STAY IN Ib TY OR TOWN (it cuntide corporote limits, write RURAL ond give nearest town) 
RURAL and give gearest town) A) 
OF BE Lo bsdgi tle &, LIbE 
a NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


STREET, ADDRESS. arendon AVé-> <a eae 
i Ry eae oe a i ves] 


|. NAME OF First oohsey Middle lost Month Doy Yeor 
DECEASED 
{Type or prin!) Sin 7d nn ve. < geley Tones Zi pie 


$. SEX = 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Weg Jost birthdoy) FMonths] Doys | Hours] Min, 
va ys. 
ry; 


ey 


Ww winowenyf__oivorced [] ZF, (865 
100. USUAL OCCUPATION. {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11], cae ry or, a count fs hve WHAT COUNTRY: 


during most of yorking life, even if retired) 
ir V J 


13. FATHER'S NAME was a 14. Bae 7 é Is NAME 7 ae. 
John Bober oO hsey hse es, Za 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. Py SECURITY NO. Z fe, Le Address 

Ten. no. gr > | Itt yer. give wor or dates of vervice] | Be zy g Ce. te Ze LY ke. 


(5 La OF DEATH [Enter only one couse per_line for {0}. (b), ond ] INTERVAL BETWEEN. 
1 | 


\ 


PART |. DEATH WAS CAUSED BY: a= Z. ONSET AND DEATH 
IMMEDIATE CAUSE {o] 3 te 


70.0 DUE TO 
Bote if ony, which 1 eles 


gove rise to immediote 


coute (0), stoting the under. ( OUETO 
lying couse lost. ©. 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUIOESY 
= 
3 ——— ys nog 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., a 
= .m. 19 Jot work [[] of work 
= P. 
21. | certify that | attended the deceased from._____! Det ape ya eS Te Faadl are , 19%___,that | last saw the deceased 
alive cn ae? a ee 18 ke ;- and that death Scand ETA M, fram the causes and an the date stated above. 


sew fatey Milla __ing Mar festerstoun Road 


emscns COLar bs Willams Likesville &, ta 


220. BURIAL, ieee ie 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cit ly, town, or county) [Stote) 
Baetalr’” | 1/3/61 Jessops Methodist Sparks Md. 


ome, 


hay 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ John {.Stansbury 6411 Windsor Mill Raloayan 4 61 Cotton £, Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4Qr EDISON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 35 22 
» 13551 CERTIFICATE OF DEATH 
8 5 A. ett ogi hg USA SESIDENCE (Where deceased lived. If institutian: Residence befare Sapien) 
53 e BaLt imore mamuano || Ta. SUNT ae § 
° b. EN A tba (iF sure pera ete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ial 
o ar a rest wn) 
E catonsvitte 4 months tkerkxtenx Charleston 
eC = d. NAME OF HOSPITAL Uf ji spitol, give, street gddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION {oor ar OLlling Ra ON A FARM? 
, Shady Wook Tureing mee 5313 Staurton Ave. vs] NOK 
3, NAME OF First Middle lost 4. DATE * Month Doy Year 


DECEASED 


Pages 1 ond 2 shai 


: . OF 
é (Type oF print Mary Ellen Jones bam Dee. 6 19 
3 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors 

J last birthdoy) Min. 
2 Female W wiowemg — ovorceot] | Oot. 13,1873 yrs 

Fal 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during mos! of warking life, even if retired) 
2 AA Own Home Pennae USA 
iN 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

c > 

Buek Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yer, 10, o¢ unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY ie INFORMANT Charles ton 5 W. VWeasress 
veClarence E,Jones,Jr.3313 Staunton AVE 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


thot the death certificate be executed within 24 hours after death. Poge 4 
Then please remave carbon papers. 


21. | certify that (1) (this haspital) attended the deceased from. Ale 4--2-,---- 


1960 , to__Deey-85---~ 19-89, that (I) (we) last 
Bs. 


and thot death occurred atl.:Q@,lkom the causes and an the dote stated above. 


22b. DATE 
SIGNED 


saw the deceased“gtive an_ 
220. SIGNATURE 


PART 1. DEATH WAS CAUSED BY: 7 4 iec4 
IMMEDIATE CAUSE (0) Myocardial Insufficiency + 
i ar . / DUE TO <> ye - 
Conditions, if ony, which Arteriosclerotic cardio-vascular disease 
3 gove rise to immediote 
s couse (a}, stoting the under. ( DUE TO 
ne ¢ lying cause last. ( 
zB au S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Eee, 
oe | 9 ————ee 
26 s yes(] Not] 
a = ony = 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
23 & JOR CONTRIBUTING [J CAUSE OF DEATH 
ag © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss E; 
g 6 & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, T20f, (City or town) (County) (State) 
= S 3 Haur oo, m. While Not while. foctory, street, office bldg., etc.) | 
as = p.m. jot work [[] at work ' 
roy 4 
z3 
as 
Ze 
ae 
ge 
ai 


ATTENDING MED. STAFF 
M.D. | PHYS. i] DIRECTOR PHYS. 12/9/60 


sd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


page 3 should be detached for use as the burial-transit permit. 
the Stete Board of Health prior ta burial, cremation, or remaval, ond in any event, wi 


72. ES: 22d. ADDRESS 
* 

x George A. Knipp, M.D. 4116 Bamondson Avenue 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
e > 4 ee (Specify) x 
oF uria 12/10/60 _iDruid Ridge 
- ¢ Baar DIREGTORS SIGNATURE = ADDRESS 2S0. REC'D BY REGISTRAR 5b. STRAR'S MGNATBRE 
meas Y #ke F.D.4101 Hdmondson Ave pareDEO 12°60 | Cnthua Lf Had 


MARYLAND STATE DEPARTMENT OF HEALTH 


i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 25 3 23 
& 


13443 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aS 
°. COUNT ©. STAT b. cou! ‘ 
M LT 710ne a gal AayLand, “Ba LT 170 we 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR Te IN (If outside corporote limits, write RURAL ond give nearest flown) 


~ 
Py 
S 
2 
€ 
g 3 - RURAL ond give nearest town) Las 
See AMAabuT us aaeuths Sy Ar bytys 
2 = d. NAME OF HOSPITAL (If mre in hospital, give street oddress) © G. STREET ADDRESS @. 1S RESIDENCE 
Pp: OR ee yas. g ‘ON A FARM? 
pet x Pas aA Auve fond [(2 82 Aaue sand 0 OO] 
8 ce 
£6 3. NAME OF i j 
x 3- ‘y DECEASED. . First 7 Middle Lost 4 par Month Day Yeor 
oe TyreorPin) — Kw wied Elvzabeth Kappauf| " Deaenber 1960 
£ S. SE 6. COLOR OR RACE [7. MARRIED [G-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn year ABE TYEAR| F UNDER 24 HRS 
% = jonths | Do Min. 
o E ft Eetale Day ates wipowep [] ovoreo OO | Wav. 20,7 £2. Z yn s] Doys in 
=} 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
2ye g 3 Wee ost of pat life, even if retired) " : 
3 oes wile Deveshia eS OD Ay 
g SBR 13, FATHER'S 14. MOTHER'S MAIDEN NAME 
2 Gehe c : 
© o8& . bs 
Be eo WlLljadg Heath Tare nv eT A ee 
= 202 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
= Et (Yes, ne, or unknown) ‘war ar dates of service) 
; g mw OVE F ‘ 
d TWEEN 
. . ee (Ue DEATH 
N ~ ah od y 4 ie: * y 2%; “gy 
G | “ d Z ef: 
ie = § — i! beet To © S EG oe 
I > 4 4 
= P23 Conditions> Mich 
s BES gove rise to immediote 
eels gE : couse (o}, stoting the under- ( OVE TO 
Dee Me lying couse lost. (c} 
PSS styingscouse lon 
3985. z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
oga=Esg Q PERFORMED? 
E : fe 
fuse ee yes—] No 
262 p. vo 
= 4 re) 
Fooes © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSG & | OR CONTRIBUTING C] CAUSE OF DEATH 
zpefe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) . 
Zoe ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5)! Si 3 Hour 0, m. While Not while foctory, street, office bldg., el 
z3E°2 = p.m. 19 lot work [5] of work 
Oe ,55 + 
Zz eSae 21.1 certify that (1) (this te: Hi jed the deceased fram.____- 4 i Pee eee to. 27 ‘ves FS, that (1) (we) last 
a o 
ers saw the deceased alive an_____ 19. _ and that death accurred at Gage, from the causes and an the dote stated abave. 
rane Et, 
FS =6 a8 Zo. SIGNATURE } A a SIGNED 
57 A 4), 5 é é é AT ENOING. ED. STAFF z 
4 2 3 Lew aq W/: M.D. DAB eroe O fis O /? 7 ) 
ape r, Sans = ‘Spe 
E pe A 
<ig 3 é 9p $300 2 Abe, Ae, 
i nn ee ene ee ee es 
BSS S ~ —[230. BURIAL, CREMATION, | 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O5585 Q VAL (Specity) 
i=) ‘ 
Spee? (PLA 2-10-66 Wood Laww wood Laww fas 
= = » Par nessa Qs SICNATYRE On, oegael PR, f, e 250. REC'D BY aan) 25b, REGISTRAR'S SIGNATURE 
Ou Chen c9 Futhon ae 
waey NY Gee Oe Se yea ey healiceih ie Cathe f Kine 


a : 
z Pt Rhy a 
eer a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYBNP 
R STATE 1355 DMEDICAL EXAMINER'S CERTIFICATE OF DEATH 5<4 a 


LTH DEPT. /1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Rasidance bafore admission) 
= e. COUNTY a. STATE 


* b. COUNTY { 
| Baltimore __Marvuanp || _ Ma. ; Tanta 
b. CITY OR TOWN (if outside corporate limils, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 2 B : 
Baltimore A altimore 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) -d, STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 


_____—« 6627 Wy combe Way } 6627 Wycombe Way ves {_] No (J 
; abe ie Fit ————s=*=~*~S*«Mi dle Ta. DATE Menth Dey (ors 
(Type or print) Blizabeth | veatx Dec. 31, 19 60 
‘5. SEX 6, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | 8- DATEOF BIRTH = 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


PF, Wh. winoweoX] —ovorceof]| 2/28/93 i Higa poe | eral 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL .CE (State or foreign country 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“HOUSEWIFE _ "| AT HOME —s| BALTIMORE MARYLAND | U.S.A._ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| ss ANDRE GERSTLE =e 02.) a ee oe 
irc ce rin Fee Hebe Bicheceieore eal 16. SOCIAL SECURITY NO.| 17. INFORMANT 4205 ELDERON AVENUE BALTO m LS, 5 
, = NONE ___| MISS MYRTLE FLAGGS _ a Ses 
18. CAUSE OF DEATH [Enter anly one cause par line for (a), (b), and {c}.) - INTERVAL BETWEEN 


ONSET AND DEATH 
TART DFAT WMeDIAt? cause (e) Fuimonary edema & congestion 


LH % DUE TO 
Conditions, if any, R ‘et Qe “ 


geve rise to immediata cause 
(a), steting the undarlying 
gause teste te) ¥ 2 ee = te Se 
BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
—— | PERFORMED? 


(wes) WoT] 


and 


saith, 


is necessary, = 


irector. Page = 


» 


event within 72-hours 


permit. File pages 1 and 2 with the State BoardS 


in any 


and 


DUETO 


ate should be executed within 24 hours after death. If any d 


d as a burial-transit 
or removal, 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer " 20f. (Clty or town) ~ (County) (Stata) 
Hour a.m. While __Not While 
19 et work at work 


MEDICAL CERTIFICATION 


1 
pom, 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection tail Inquiry fe) and in my opinion 
death resulted from: Natural causes, & Accident a Suicide inal Homicide iB! Undetermined manner i 

CHIEF MEDICAL EXAMINER [_]} 
ACTUAL ASSISTANT MEDICAL EXAMINER 3X] DATE SIGNED 
SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINER [_] 


NAME tye) W, Bradley King, Ir, M.D, _asswntsmu,cy.iw, com) Ban, 1, 1961 


23e. BURIAL, CREMATION, 22b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ {Stete) 


BURTAL ” | 1/3/62 HOLY REDEEMER CEMETERY BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS ING. 
@REMaryland. oaTgAN 5 _’61 Ou then 2 Mae 
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or its designated agent, prior to burial, cremation, 


TO a EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3-should be use 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
Toaj90 CERTIFICATE OF DEATH neg ar anet 13525 


1, PLACE Orpen Ri gee RESIDENCE (Whore deceased lived. If institution: Residence before admission) 


oo. COUNT’ is. (ae Comey MARYLAND o / b. COU! e: e 
. CITY OR "TOWN (If Le. corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY Ww TO" (lf hi te carporate lipsits, write RYRAL ie give nearest town) 


RAL: ond eo nearest 2 il ae a 2 
ge 22yTs.|| —T 
d. AG F HOSPITAL (If not in hospital, give street a 


K: STRE! W Dj e. IS RESIDENCE 

OR INGTITYTION ON A FARM? 

West Liber y Rd. Wes, fey Rd.- sal 

3. NAME OF First Middle DATE Month 
DECEASED © OF 

%. uy 6. COLOR OR Vd lier ag MARRIE! NEVER MARRIED [[] | & DATE OF BIRTH }. AGE (In years 


loy) 
wipoweD [] DivorceD [] 


T0o: Mv L OCCUPATION (Give kind W, work done! 10b. KIND OF BUSINESS OR INDUSTR# |11, i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. evn ef Own Farm= Cas G RAG =_ 


14. MOTHER'S MAIDEN 


I games A. Keech ere se 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | )INFORMANK) A 
(as, no, oF yfhaghin) {If yes, give wor oF dates of service) {/ re 
© a 3 GAMES G 
18. CAUSE OF DEATH [Enter only one couse per line f 9 (b), ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Ce AL rane 4 i bead peop 
ad IMMEDIATE CAUSE (0 (nA ~ /-27he, 


‘ DUE TO 


funerol director, 


¥ 


Poges 1 ond 2 shauld be filed with 


Ss 


Then pleose remove carbon papers. 


y event within 72 hours after death. 


Conditions, if ony, which (b) 
gave rise to immediate 
couse (a), stating the under. ( DUE TO 
g cause last. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19.. WAS AUTOPSY 

Yes [} NO 


The law requires thot the death certificate be executed within 24 hours afger death. Poge 4 
-fransit permit. 


200. ACCIDENT WAS. ote ant 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port [I of item 18.) 
OR CONTRIBUTING LE) CAUSE EATH 
{IF EITHER, NOTIFY MEDICAL ‘EXAMINERS 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. " 
pm, 19 Jat work [[] ot work 


21. | certify that-tattended the deceased fram. pita 19.95, ta Keen. ST 19S hat | last saw the deceased 


alive an \2<— S19. that death occurred otf MOE, fram the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospital or attending physician. 
MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: 


ACTUAL 
SIGNATURE. 


Raines WLI AO. Fo fh TOM OA Son. 


220. BURIAL, CREMATION, | 225. DATE THEREOF _NAM5 OF CEMETERY/OR a3 72d. LOFATIO ‘Gy, tgwy. or gopnty) aaa 


GZ {Specjy) « 
Cig ies 6 Re0te pe e Whe fe (7c Lila 


ADRESS =p 246. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE_ 
DEC D ES 
ING. ACA Ln ¥ AS aN tad Ber oareDEC 9 "60 Othen £ 


* 


od 


the registrar prior to burial, cremation og.removal, and in an: 


page 3 shauld be detached far-use-as-the burial 


moy be retai 
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& TO HOSPITAL 
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<e 


ae 
acs 


Road 
ro 


od 


Then please remave carbon papers. 


te has been signed by the ottending physician ond completely filled in 


|, cremation, or remaval, and in ony event within 72 haurs after death. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


by the hospital or attending physicion. 


ECTOR: After this cert 
page 3 should be detached for use os the buriai-transit permit. 


the registrar prior to buri 


9 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L ‘ 
¥ieey CERTIFICATE OF DEATH aug. oun, LO0e5 


gs 
‘ 3 AGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before oximission} 
°. b. COUN 

ee A BALTIMORE or MARYLAND 

3 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

3 aN RURAL ond give nearest cin > : % AS tet hse 

s2 Catonsvil. 50 days Baltimore City a ¥ ol -# 

2 2 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
5 a QR INSTITUTION : ot ON A FARM? 
BS SPRING GROG STATE HOSPITAL 1209 Durst Street yes (] No E& 
5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type oF print VERNON Gr KELLY beata December _—26 1960 
: 3. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Min. 


Male White wiooweo [] pivorceo [] paeae 1898 Tees aE 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Hp BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


laborer box factory Maryland USS. hs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
_ 2 WAS prea IN U.S. ARNE FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
areecaiae OS aE ees 
none 215-09-)292 |Records: SPRING GROVE STAT HOSH TAL 


‘ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


\]18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c).] 
PART |. DEATH MEDIATE Cast jo) congestive heart failure & Pleural effusion 


by | 19) x DUE TO 
Conditions, if ofy, which Chronic rheumatic mitral valvulitis 
gove rise 10 immediote 
couse {o}, stoting the under- ( OVE TO 
lying couse fost. (¢). 


A es 


“. 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]19. WAS AUTOPSY 
e = 
i] ves} no 
© [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port li of item 1B.) 
& |r CONTRIBUTING [) CAUSE OF DEATH 
& | (iF eltHeR, NOTIFY MEDICAL EXAMINER) 
=z ~ Pai ate 2 ee 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
re Hour 0. m. While Not while Pee See, WINE Es Ch} 
Fd pom. 9 fot work [7] ot work [] ' 


NOV 7522) 19.60, to. DaCa 205... 19.80, thot | last sow the deceosed 


2). 6 certify that | cttended the deceased fram, 
. 1260 ___ , and thot death accurred at.__9: 
F 


olive on 


OOM, from the causes and an the date stated above. 
ADDRESS (Sivee!, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE__ 


PHYSICIAN'S 
NAME (Type) 


pore OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or county) {Stote) 
FEMOVAL (Speci 4 @ 
| PL el hed 6 Crt 6 ea! rid 
12a-FORER Ce OUR 5e/ a 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Z vSin 28 161 


DATEIAN 6 Canton of, Pian 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


9. AGE (In yeors 
lost bir Rey): 


1 w~ QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 a > 
= {3d BHD) CERTIFICATE OF DEATH 
3? F SR We 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 9. j 6, b. COUNTY 
i 2 MARYLAND. 
3 bP LAMAANL LE "Wir a 
3 b. AY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ics OR Ti outside corporote limits, write RURAL ond give nearest my 
ee RAL op g erest town) DOr 3 o;} 
23 AAMT A <4 
» 2 d. NAME OF HOSPITAL {If not in hospitol, stfeet address) e. IS RESIDENCE 
ae Pues OR INSTITUTION ia ON A FARM? 
2X KPO“ AALS ves Noy 
6 © M/3 NAME OF t Middle lost 4. DATE Manth Doy Year | 
‘ (ype or print) DORA KERMAN DEATH Dec. lo 19Go 
8 
e 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 
CLMUNGKZ WIDOWE! DivoRCED [] 


Va. USUAL OCCUPATION (Give kind gFywark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIB 
ring most of working i 
PTFLALALG 
13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


\ 


fa Ait 
14. MOJHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. yaw j 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


mar oom ws WER, Care noma. of Cecum wilh maastases 


} S2.4 DUE TO 
= , 


18. WAS DECEASED EVER IN U. S, ARMED serbia: '¢ 


(Was, 00, oF unknown) | {It yes, give wor or dotes of service) 


Address 


INTERVAL BETWEEN 
ONJET AND DEATH 


Neos . 


Then please remove carban papers. 


the Stote Board af Health prior to burial, cremation, or removal, and-in-any event, within 72 haurs after death. 


Conditionaaaki ompp which ) 
gave rise to immediote 


jires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


DUE TO. 


After this certificate has been signed by the ottending physician and campletely filled in by 


= 
5 & couse (a}, stoting the under- 
se %s lying couse last. te) 
er Gna myop couse dar 
32 6 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Beat e 
Ens P < 
eh gs yes] not] 
= 218 € g 
ee = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
a = 
2 Suc & | OR CONTRIBUTING CI CAUSE OF DEATH 
agee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 2 $$ 
Zo5e & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
Bscs 3 Hour ore ails ner phic foctory, street, affice bldg. etc.) | 
asel = p.m. 19 Jot work [J of work (J 1 
ord p > 
z = 3 21. 1 certify that (I) (this-hespial) attended the deceased fram._.4“4 £219.28 ta__ Aen fe 19%©,, that (1) fwe) last 
2 
Zeg 4 saw the deceased alive on Dec. ia! ZO , and that death acebrred ot LAM, fram the causes and an the date stated abave. 
ae 
- = . SIGNATURE 22. DATE 
o S3 3 “beet 5 ATTENDING ED STAFF SIGNED 
e 8 totan— ae M.D. DirREcTOR CL) PHYS. 
— ‘7c. PHYSICIAN'S a a, 
cae vi (cz) 
i NAME (1, —. i 
gba ry BRAUAM B. HuRad 72.” et B20. 2 br 
eres eee ee 
= t+ = 
3 2% us GORIAL CREMATION, |29b, DATE THEREOF We. NAGE OF CEMETERY OR CREMATORY 
P22) Bee” 2 ~7- Lo 
bs 
pea N Jone DIRECLANS SIGNAT FS isd 25a. REC'D BY REGISTRAR | 2Sb. pre oy a a RE 
VR AIS (4 N Yi Aloe iB DEC 13 ‘60 Onk hoon 
Tem 9159) Is 40 DATE 


a 


a= 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1355 CERTIFICATE OF DEATH 13528 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Min. (harles 4. Kildug ame 


{Ifyes give weror dates ofservice) 


“GAUSE OF DEATH [Enter only one ceyso por line for (e), {b), end (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (, 


43 Bs { DUE to od 


INTERVAL BETWEEN 


1 
“Ul L. Li Vax L ty, ONSET AND DEATH 


s Sz ——— 
= 53 TRG es 2. USUAL RESIDENCE ie deceesed lived, If institutlon: Residence before edmission) 
5.2 e. 
» 25) . o. STATE b. COUNTY is 
i gs Beltimone —__usvesno | Maryland_ __ Baltimore 
= Se b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR R TOWN t mortise od limits, write RURAL end give neeres! town) 
+. plese write RURAL end give neerest town) 
Nes ouw4on on. 
Af oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS j SST Ne? 
oy 
ane en Keith 
nee 1563 Gd Blvd 456 3, Glen Keith Bld __ wth be 
Seq 3 3. NAME ae First Middle 4. DATE Month Dey Yeor 
ie trem) Mrs. Kath A. was 
gay) erine ug lecember Il 19 
8 § 4 5. SEX |. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED []| 8 DA‘ GF aiRTH "{9. AGE (In yeers |IF UNDER 1 YEARy’ IF UNDER 24 HRS. 
ze lest birthdey) ane Deys Hours | Min. 
es genole white | weowo faye over Aug, 19,156 am ee cS Ra a | a Peg 
ge se Sh peat (Give kind ef w 7 1Db. KIND OF BUSINESS OR INDUSTRY |i. BIRTHALACE (County & Stete, or forbign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 jone duying most of workjngylife, even if retire 
BE ousewL ge ___| Baltimone, Maryland | USA 
aor 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag 
£9 ? | ? 
a 
c 
2 
4 
£ 
o 
a 
a 
is 
is 


Val 
of Health prior to burial, cremation, or removal, and in any event, withi 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


tificate has been signed by the attend! 


is cer! 


After th 
be detached for use as the bur! 


be filed with the State Dept_ 


OR ATTENDING PHYSICIAN: 
IRECTOR: 


4 


> TO FUNERAL D.: 
director, page 3 should 


TO HOSP: 
death. P. 


Conditions, if ony, which (b] 
geve rise fo immediete couse 
(e), steting the underfying 
couse le: te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 
Q oe PERFORMED? 
= 
Si eee Se Roars ‘ ae Oe wate es? Ig 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a " — 3 = 
S |/20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
g ste axe While __ Not While Tectory, street, office bldg., etc.) | 
= 19 et work et work t 


atiended the deceased from 36 that (D) (we) last 
9, and that death occured FF 4M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING STAFF de SIGNED 
PHYS. DIRECTOR 0 pays. 2 ie 


22d. ADDRESS 


dr. M.D. 2900 Alameda Blvd. , Bpltis 


deceased alive on 
NATURE ' 


D. 


fe 


1 PHYSICIAN'S — 
NAME {Type} Thomas i 
om. . 


Fe, BURIAL, CREMATION, 23b. DATE THEREOF ‘ 23c. NAME ( CEMETERY OR CREMATORY ~) 23d. LOCATION {City, town or conn tate) 
““Burtat | 17/17/60 |" New hedral (em. Baltinore, fianyLan 


24 FUNERAL DIRECTOR'S SIGNATURE wil ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Y | Lepnand 1 §, Ruck 5305 Harford Road #14. ome DECI6'6O | Cotten f Kawa 


more 18 , 


vamet 


Page 4 


funeral director, 


should be fF 


¥ 


softer death. 
‘ote hos been signed by the ottending physicion and completely filled in by 


Then pleose remove corban papers. Pages 1 ond 2 s| 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 
tronsit permit. 


y the haspitol or attending physicion. 
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may be retai: 


TO HOSPITAL 
« TO FUNERAL 


ae 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


-€ 4) = & P* DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 29 Sf Z 9 
Re * 
il CERTIFICATE OF DEATH 
Item 2 
‘ Jd Heelediata al! r — i As se piesa te (Where deceased lived. If institution: Residence befare admission) Ae 
a. a. “. 
’ DALTIMoRE _ marnano MARY LAUD - ON PERL LL Kent” 
b. aM ies Lea (lt tes carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town) 
"COSELEVSULLLE |Nylacad Pro CHESTER TOWN Js zy 
d. ee (If nat in haspital, give street addreg) d. STREET ADDRESS e. Print 
Af 4 WIASOMC HOME BAOWIN APTS eee 
k pees First Middle 4. aad Month Year 
ud ipa orients EMILY AH KLINEFELTER DEATH DEC ce / 19 69 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. leit IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. irthaay) Me ir 
? FE W/ wioowen ff pivorceo ] | APR) tL 5 18 ys g eZ mS | Days | Haus | Min. 
¢ 10a. ees CRU EC ee kind ay es dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE [State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
2 HOUSE WIFE MARYLAND U-S, 
g 13. atte NAME 14. MOTHER'S MAIDEN NAME 
a 
=) ALDD STERLING FeRD Emity Ann HENDR)X 
3 


Coe heya Me 


ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED Loh SOCIAL SECURITY NO. ie INFORMANT OC ei. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (o.] 
PART |. DEATH WAS CAUSED BY: 


(res, ee (IF yeu, give wor or dates of service) N OVE F Q 2) 4s p Di 
IMMEDIATE CAUSE {a}, 
abt dash Alo debt: Vicks area, Hem | 7 


gave rise to immediate 
cause {a), stoting the under. (DUE w 
lying cause last. ey 
3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
= 
@, & yes—] No) 
= 200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part li af item 1B.) 
& JOR CONTRIBUTING LT CAUSE OF DEATH 
S | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
ra Hour a.m. iia. ae aakle factary, streel, office bldg., etc.) 
= p.m, at wark [[] ot wark Hl 


saw the deceased aliven._/% 24 196 © 
‘Qa. SIGNATURE eee, ‘s PAE 
ATTENDING MED STAFF 
M.D, | PHYS _irector PHYs. /*fy 60 


‘Wc. PHYSICIAN'S 22d. ADDRESS 


ir) Ly DETER oe KEES COCKE P§SU/LCE MD 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION, wn, ar caunty) (State) 
REMGYALIpPecit) rth East Methodist Cem.| North East Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ike REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

illiam Cook,Inc., 1217 St.Paul Street DATE JAN A ’61 haku of Pieial. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 5 3 0 
13558 CERTIFICATE OF DEATH 


1. PLACE OF DEATH t 2. Mg. s wong {Where deceased lived. If institution: ae before admission) 


0. COUNTY Z ah 0. STATE. b. COUNTY 
MARYLAND N28. 


b. CIT¥ OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CIT¥OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
PORAL apd give neorest town s4 


Lt V0 ci 
|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
iON: ON A FARM? 


{ ee “dnentrigre— Ate ; 2 ie nL iee. 


ol 


\ 


funerol directar, 


Pages 1 and 2 should be filed with 


s after death. Page 4 


é 


hysician and campletely filled in by 


3. ees it Middle 4. DATE 


/ e OF 
(Type or print) aa Dz . « DEATH ¥ yn " 
5. SE 6. COLOR OR RACE |7. MARRIED] N RRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] H 
Create | Witzcte |wooves g— merce ge eer 


Os. me er (ie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during warking life, even if retired) - 


Boece aaa ee Ae z i. 5 alte 5 


3 14, Ae E 2 
5s & oo Za 
ex ‘AS one EVER IN U. S. ARME! oa oe SOCIAL SECURITY NO. VFo2 
[¥es, 90. ar unknown) | (NF yes, give war or doles of service) 


ve 
— Py. OZ? Sm 
1B. CAUSE OF DEATH [Enter only ane cause per line for {o}, (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE pe Cee Be ca) 4 = perine, jhef tees © Wee fer 
DUE TO 9 


Contmipis,. Wolgoatta < (oy CBE Coe lets af S HEL WO “as a3 —— | (Rha 


‘\ 


pee NAME 


ing P 


Then please remave carbon papers. 


gove rise ta immediate 
couse (o), stoting the under. ( OVE TO 
lying cause lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}]19. WAS AUTOPSY 
yes) No€} 
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MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Hour 0. m. wi Nat wi to foctory, street, office bldg., etc.) | 
p.m. 9 jat work [[} at worl | 
Os 


21. | certify that (|) (this hasp 
saw the deceased alive ans 


Ta. SIGHATURE eo z 
} BENS STAFF 
| 0, 7 M.D, | PHYS, le 


: After this certificate has been signed by the attendi 


page 3 should be detached for use as the burial-transit permit. 


y the haspital ar attending physician. 


TENDING PHYSICIAN 


DIRECTOR an O 


2c. PHYSICIAN'S : 22d, ADDRESS 


NAME (Type) — 
ey ee a GOA ps AVe> 
230. BURIAL, een 72 DAT) pie o 23c. Ny F CEMETERY O! MATORY 23d. LOCATION, ci town pr cour State) 
elt, Cte eee 


5 lea Fe a se 


4. FUNERAL DIRECTOR'S SIGNATURE ADI Ss 250. REC'D BY REGISTRAR Wb. [2sb. REGISTRAR'S SIGNATURES SIGNATURE 


L_Zz LL4 DATREC 7 _'60 Chathun 2. Prasad 


¢ 


the State Boerd of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


may be retai 
~~ TO FUNERAL DIRECTOR: 


TO HOSPITAL, 


—& 
Pe 
=> 
SS 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sien ori it 350] 


wall 
1, crematian, 


£8 

s 

$ 3 iy HACE OFS DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 

ae ~~ | Baltimore marnano || ° "Me ryland * CoN’ Baltimore 

2s 2 a \ Bb, CITY OR TOWN (It ovisids conporote limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

68 VE ) ‘ond give nearest town} ae 

eae ee Dundalk (22) ears Dundalk (22 > 4 

| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrest) ¢. STREET ADDRESS « is RESIDENCE 

Pe 2906 Dunran Road 2906 Dunran Road thst wean 

3 \ r ape ey First Middle tow 4. DATE Month Doy Year 

= ees pas PRANK JEROME KOONTZ eee December 12, 1960 

- 6. COLOR OR RACE {7 MARRIED BR) NEVER MARRIED (_]| 8. DATE OF @IRTH 9. AGE tin yeoa [IF UNDER TYEAR] IF UNDER 24 HRS. 

e ca bites Months] Days | Hours | Min, 
wipowed (] oworctoT} | June 29,191 yrs. 


Wa, USUAL OCCUPATION. (ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_} and 2 with the registrar 


during moat of working life, even if retired) 
ostal Clerk U.S.Postoffice| Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis Joseph Koontz Margaret C.Smith 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ye no, oF unknown} IM yes, give wor of doles of service) 
ic es WWIl 212-07-1884 Evelyn M. Koontz same as #2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause peylinfe for (0), (b), and (c).] INTERVAL aeTween 


PART 1, DEATH WAS CAUSED BY: oO 
IMMEDIATE CAUSE (a) 


as 
ad. DUE TO 


O COLV S: on’ 


Conditions, if any, which r 

Gove rise to immediate coure 

(0), stoling the underlyingf OVE TO 

pe ———— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


= 


** in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 
ice along with farm PM3. Page 5 may be retained far your file! 
P 


19. WAS AUTOPSY 
PERFORMED? 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


& 
2 
2. 
3B 
5 
a2 
rm Zz 
zs fe} 
cae 
te g 3 3 /) Yes—} NO a 
S's o f\ | © [200, External CAUSE WA . DESCRIBE el injury i i 
abs E [0 EXTERNAL CAUSE WAS [20b. DEScRIBE#O WA Wh LF ise (Enter nature of injury in Port | or Port II of item 18.) 
SED § | CAUSE OF DEATH. 4 
z s, 
ga 3 § | 20. TIME OF INJURY Month, Day. Yeor [20d, INURL OCCURRED f ANIME {Hame, form, T20F. (City oF town) (County) (Store) 
°Be 8 Hour a. m. While Not while py reel othe gee) 
es 4 z p.m. wv at work [7] al work [7] H 
Pee 21. I certify that | took chorge of the remajns described obove, held on Autopsy [_], Inspection [7 Inquiry [Q-énd find thot 
eRe death resulted from: Notural causes [1] Accident [al “6 [Homicide [], Undetermined couse [7]. 
oUF z 
5 0oV¥ 
S = r oe Dp ip, CHIEF MEDICAL EXAMINER [7] pga ahd 
Wes on ; : ASSISTANT MEDICAL EXAMINER CE] 12/14/60 
ce ee Fi EXAMINER'S 24 
2ESSE NAME (Tyre) Melvin B.Davis,M.D,. DEPUTY MEDICAL EXAMINER [Z}-—~ 
emer ba 70. BURIAL, ARENATION, 2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
S245 sr pecil 
M4 2 uria 6/60 Ba more Na ona Baltimore ,Ma and 
rT 


SHARES \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
. ATSM E. 
© “Walter Brooks Bradley,Inc.,Dundalk 22,Md oar DEC 16°60 Clattun Arata 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lag ftEPlCAb EXAMINER'S CFRTIIEATEORPEATH __ 13592 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca before admission) 


1 


FOR STATE 
HEALTH DEPT. 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? “17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordalesofservice} 


No ——— _None___|_ Anthony A, Latka 7422 Kenlea Avenue. 


48. CAUSE OP DEATH [Enler only one couse per lina for (a), (b), and (c).] 


"] 16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


29 a “8. COUNTY a. STATE b. COUNTY 

fe a Baltimore MARYLAND | Maryland — BATT IMORE 

ee £ % Ib. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 

2 g 4 ‘3 write RURAL and giva nearast. town) x 

22 So ha Baltimore ASRS _/\____ Baltimore ae ae 

. 4 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) dySTREET ADDRESS a. IS RESIDENCE 

no ON A FARM? 
S8en ___'74,22. Kenlea_Avenue _ ~% / 7422 Kenlea Avenue ves [] No EE 
2 ag “3 Bhd say First Middle “Lost 2 DATE Month Day “Yeer 
£2e “ : 
Sane Als ORGE —sSTANIEY = ——sLATKA =| sO *A™™—s December 21, 19 60_ 
a 5. SEX 6. COLOR GE RACE|7. MARRIED [7] NEVER MARRIE . DATE OF BIRTH AGE (In yoors }IF UNDER 4 YEAR| IF UNDER 24 HRS, 
wate last birthdey) |"Months| Days | Hours Min, 
Sea 5 Male White wipoweo [] _—vivorcep [[] duly 27, 1943, 17. pes 
wt ie 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Bate [State or forvign country) 12. CITIZEN OF WHAT COUNTRY? 
a o By done during most of working life, aven if retired) 
Bay, School _ en Baltimore, Md UeSA, 
2 i |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a - 
. J 
é Anthony A. Latka_ Clara Bafford * 
3 
— 
2 
i 


Saar | OFA Timeoiate cust o__ Gunshot wound of chest, 


4 a 
\ A K & DUE TO 
Conditions, it ‘eny, hie (b} 


gee rise to immediete couse 
(a), stating the underlying 
cause lest. {e) 


DUE TO 


te should be executed within 24 hours after death. If any di 


[RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. TOP. 
PERFORMED? 


| yes [] NO 


2Db. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of item 18.) 


SHOT SELF WITH&#&k 20-gauge gun. 


) 208. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


} prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY rae 20f. (City or town) (County) ~ (State) 
Hour a.m. While Not While factory, streat, offica bldg., atc.) | i 
i at work [] at work | house Baltimore Baltimore Md. 
21. I certify that | took charge of the remains roel above, held an Autopsy im} aims } Inquiry iat and in my opinion 
< death resulted from: { Natural causes Accident ‘im Suicide |. Homicide | Undetermined -manner O ‘ 
o 
2 s CHIEF MEDICAL EXAMINER [—] 
3 » pono eee Wt_- cp, ASSISTANT MEDICAL EXAMINER [5g DATE SIGNED 
5 eee D DEPUTY MEDICAL EXAMINER [~] December 22, 1960 
3 NAME (Typo) William C rove’ dre, Me De _Addrass (Street, city, town, or county) _ = 108 
4 Ze. Poa Cran 22b. DATE THEREOF — | 2Zc. NAME OF CEMETERY OR CREMATORY ie. LOCATION (City, town, or country) (Stale) SS 
| Al ecify] 
bQ* Dec 24.1960 | Parkwood Cemetery i Taylor Ave iid 
; 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISME % . 4 
5M 7/59 Dippel Brothers 7110 Belair Road vateDEC 2.3 ‘60 Guthun & fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH yee So. 


sed 


~ ss ee 
& a2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é £3 2. COUNTY Baltimore marviand || Md, COUNTY = Baltimore 
= 38 b. anes OWN (If outside epee limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If avtside corporate limits, write RURAL.and give nearest tawn} 
3 ond give nearest tawn 3 
ee Rural, (Owings Mills P.O. 6 years Rural (Owings Mills P.O.) 
yp: qd NAMREE ea ITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 5 AS 
i) + i} 
Sumas X Greenspring & Walnut Aves. [ YES NNE Ia 
2 £6 . NAME OF 7 Middle lost 4. DATE Month Day Yeor 
ae 
& 23 (Type or print} Helena (NMI) Laudicina pete §=©6December 19 19 60 
ES 28 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. {eh B, DATE OF BIRTH 9. Reale IF UNDER 1 YEAR| IF UNDER 74S. 
2 ee. Female White winoweo CK ovorceo] |[Sept. 27, 1889 TL oye. fee 
s € ay Va, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S 23s I \ during most af working life, even if retired} 
3 2 j Housewife At Home t U.S.A 
3 y 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
che 
Se ceiomt Oreste Frazoni Louisa Frandi 
2 2038 Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= £e2 T¥es, no, oF unknown) If yes, give war or dates of service) 
= £ 70, 
oe ae No | none Mr. Vincent J. Laudicina, Greenspring&Walnut A. 
i 2 é EE 18. CAUSE Ms ed Fides sb ed per line for (a), (b}, and (¢).] INTERVAL BETWEEN 
= PART I. CAUSED BY: 
Le Ss 3 } IMMEDIATE CAUSE (a) Cerebral thrombosis 1 hr. 
Hp aS ? j DUE TO 
6 8 
= 3e> Conditions, if ony Nwhich Carcinoma of cervixwith extensive 6 months 
3 £3 ° gave rise to immediote( 1 
S a. cause (a), stating the under: 
Serse lying couse last, a metastases 
35 4 6 . iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Yea 
SRBEs 2 CONTRIBUTING TO DEA 
Bint ¥ Yess] not] 
eaa20 6 
= oF 3 § ¢? © [20c, ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ZaM0 0% & | OR CONTRIBUTING C] CAUSE OF DEATH 
q5z= 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 St= a 
g o585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PAGE Ora: far Boe (City or town) (County) (State) 
Fe les rt Hour a. m. Whi Not whit factory, street, affice bldg.. etc. 
p28? g oe Seip ge, | 
£5 8 
g aa =e 21. | certify that | ottended the deceased from August 21, 19_ vb toDecember19 19 6fhot | last sow the deceosed 
Zsegec 
oot olive December 17 __, 19.60 __, ond thot death occurred at_2_A eM, from the causes ond an the date stoted obove. 
E =6 3 re | - Stal ADDRESS (Street, city or town, stote) DATE SIGNED 
"2 e ACTUAL <= 270 
: BS seitttne J Nardin q: hel vo. YO Mein Street 9 4 12-19-60 
rovo 
wi2 pte 7 PHYSICIAN'S 
egeé NAME tyes) Martin KE, Strobel M.D, _Reisterstown, Maryland 
Fa ay ° > Ta. BURIAL, CREMATION, 226, DATE THEREOF iy NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county} (Stote) 
~S ed peci! 
ape 82 Dec. 22, 1960| Holy Redeemer Cemete: Baltimore, Md, _ 
g 2 INERAL DIRECTOR'S SIGNATURE ADDRESS: 240. “EC 21 "60 ‘4b. Losi sh BS oe 
vb AIS [4 o DE Cintton ob, Teast 
Ses ark Heights ,Balto,Md,| ot 


MARYLAND aiAtr DEPARTMENT O! OF HEGLTH—BALTIMORE, 18 
13561 CERTIFICATE OF DEATH eee Bec 


st 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

38 Be Baltimore marvin || SE Narylarid  °OUNY poitimore 

i) ri b, CITY OR TOWN (Wf outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL and give nearest town) 

22 Catonsville Woodlawn 

p 5 -y . d. NAHEOB BOS TAL {If not in hospitol, give street address) ] d. STREET ADDRESS e. is War 

S Shady Nook Nursing Home 5532 Hutton Avenue YES o. No EX 
5 3. NAME OF First Middle Lost 4. DATE Month 3 
3 (Type or print) GEORGE A. LAURER beatH December 19 5 60 
2 S. SEX B. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED (] 
White wiooweo [J DIVORCED [] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
bheen Months] Days | Hours] Min. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male 


May 26, 1894 


Ory Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
3 during mast of working life, even if retired) 
37 Electrical Engineer U.S.Govt. Utica, New York USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 George Laurer Barbara Ammon 
BN 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
le {¥es, no, or unknown) Uf yes, give war or dates of service) 
g No 213-05-6834| Mrs. Mary M. Leurer-5532 Hutton Ave. 
5 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c}-] INTERVAL BETWEEN, 
"ART 1, DEATH WAS CAUSED BY: i 
" f iw CSTE Cee) Coronary occlusion 2 Nouis 
XO, | v1 
Conditions, if ony, which pArteriosclerotic cardiovascular disease i year 


gave rise to immediate 
cause (a), stating the under. f DUE TO 
Brig cates to 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. Poge 4 


< 
o 
2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

i 
< r 4 ves] NO &) 
Le = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY, MEDICAL EXAMINER) saECEEBE 
3 & ]20c. Me OF INJURY Month, Day, Yeor ]20d. INJURY, OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
5 a coal os le STORE MAE factory, street, office bldg., etc.) ! 
6 fr oss ROR RRA Gi ig [Whi le 
3 3 ot work [1] at work Jee H seeRHEHREEHES 
$252 | |21. | certify that | attended the deceased from________ poe es _ 1950, ta. December ____, 1990 that | last saw the deceased 
£ 6 11:30, 
esos | fJalive an_O December _ t death accurred at_t.L: UM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
> 

ACTUAL 9 Dec.1960 


SIGNATURE. 


@: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by 


page 3 should be detoched far use as the burial-transit permit- Then please remove carbon papers. 
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ze PHYSICIAN'S 

ee NAME (Type) 

8 3 72d. LOCATION (City, town, or county) {Stote) 
+ 

GE ) Woodlawn Maryland 

2 iN \ ig 7 Bb x an 24a, REC'D BY REGISTRAR 2a4b. REGISTRAR'S SIGNATURE 

Vea NS Haeteeti Armacost-~ 4600 Tabtr rty Hghts.Ave. |oare DEC! 260 Cthug £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13562. CERTIFICATE OF DEATH agian: (haa 


~~ vs 
s 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera/leceosed lived. If inittion: Residence before odmission) 
8 ©, COU! °. : 2 
2 $3 Balthucere 20 mainano Ln thes. eee £7 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN tb CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! lown) 
8 33 RURAL ond i st tows A 9 
Zz r) 
Ras Wet bbe fC hho £-0-4 
2 2 d. NAME OF HOSPITAL (If not in hospito}, give street oddress) STREET ADDRESS e. IS RESIDENCE 
3) OR INSTITUTION “ay ON A FARM? 
33 OF0 Evy Ba Ss eo Nod 
° ef /* 
i F 3. NAME OF First ~ x =, lost 4. DATE, Month Ye 
SRS DECEASED. ‘ er LEAVERZ of i OF seit per ar 
- es {Type or print) HPs Va r Léeventow DEA 2 29 1968 
ee a 5. SEX 6. COLOR ORRACE |7. MARRIED [7] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (in eo IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
5 me : pirihdoy Doys | Hi 
eM: fh « [4 |wwowen _ vwvorceo \e 2 LEE7 ys | Hours 
2 Ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTP# {I11. BIRTHPLACE (Stote or fgreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 5 ‘ 
2 3B durigg most of worpifig life, even ifsatiredi-p| 
$s Aunt Lianoleunlriy 4 Las | 
2 85 E 4, MOTHER'S MAIDEN Ni; 
2 88 J 
S Le ie 
& £3 ISED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= a E opn) {IE yes, gv wor or dates of service) ve 
S ry 
g gf he" yey 
2 Eh = 
°° 3 i) CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond (c)-] 
3 a PART |. DEATH WAS CAUSED BY: 
2 § 4 IMMEDIATE CAUSE (0). ES nae ch 
£ 2 <s 
ae a XM ovvero 


Conditions, if ony. which (0) 
gove rise lo immediote 


ires 


te has been signed by the ottend 


#. 


the registror prior to buriol, cremation, ar remaval, and in ony event within 72 hours ofter deoth.pene 


= 
sy tI couse (0}. stoting the under- ( OVE TO 
ost lying couse lost. ( 
2285 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
BBs Fe 
2088 6 Yes] Not] 
- O02 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2e37 © |= Jor contriutinc 0 cause OF beaTH 
Zefz & | (UF EITHER. NOTIFY MEDICAL EXAMINER} 
Bots S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5.80 g tole Ba: Wit edie selon foctory, sect. office bldg.. ete} } 
= 32? = p.m. 19 Jot work [J of work ' 
Sal : ; 
2 Ee 21. | certify that | attended the deceased from.__/.2-/.2_-&. 1 WBC to. ZZ. \YEAhat | last saw the deceased 
Zgiy : 
oC <2 alive on___LZof Pack es S19) ae, and that death occurred ot4s 2M, fram the causes and on the date sta ve. 
E=o3 L) ADDRESS (Streel. city or lown, stote) is 
> 
(che ACTUAL E ) he 
S SIGNATUR’ —=M.D. wf td —- MA LRA no. eA 
2 
> 
oO 
a 
o 
° 
o 
& 


a 
a9 PHYSICIAN'S, 
“og NAME (7; 
ee ee ee ee ee 
& 8 s To. PISALIGRERSATIONY 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
~5 RHMOVAL (Spgtity) 7 4 
ron / 3, 
e pe dl AMeaarrre 
ia 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 7 2g * 
15M 10/3? At h.Asrin-et /Yvr abt) 2 Dunda ble. OATEAN 4 *64 


_ 


“> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 53 6 
4 1356 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 ¢ Reg. Dist, No. 

z= = 

ese 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

s 6. i 5 

22 5 Baltimore amano || °S*E Maryland "O'NY Baltimore 

22 3 b. CITY OR TOWN iif ounids corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Beis ‘ond give negrest town) — 

gc a Towson Towson . 

t= ¢, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS. °. s RESIDENCE 

> 228 Ridge Avenue 228 Ridge Avenue ! yes) NOX] 

3 3. NAME OF Fint Middle Lost A. DATE Month Doy Year 

> (Type or prin EDWARD ALBERT LORENZ deaTH §=December 20, 1960 19 

ta 5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [(]| 8. DATE OF BIRTH % le FUNDER JYEAR| IF UNDER 24 HRS. 

~ r Month: Min, 
Male White —_|woowt) _oworetoO [October 28, 1904 567 phe = 


100, USUAL OCCUPATION: (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 


during most af warki ven if retired) 


ve Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar p: 


@ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fi 


lite, 
Insurance Broker Ford-Griffin Agency New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Beckley Lorenz Ma ? 

15. WAS DECEASED Ev IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
[¥es, 10, oF unknown) if yes, give wor or dates of service) oe 

No None 3-1-9 Family Records : 

1B. CAUSE OF DEATH [Enter only one couse per Ij ae fo), (b), ond 2 INTERVAL BETWEEN 

egw 


PART |. DEATH WAS CAUSED BY. 
nm IMMEDIATE CAUSE (0) Zl IY _ AEE IOAS F Oa 


ace Pe ein Le ee I 


ise 1a immediat 
pe Oe 


(a), stating the underlying j 
cesta eg MIE TE ee z pass 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Piel 


st] NOE} 


pencil in Item 18. 


200, EXTERNAL CAUSE WAS. 
PRIMARY [J ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 18.) 


Month, Day, Year 
factory, street, affice 


20d. INJURY ba Mee 200. PLACE OF INJURY te, farm, {20 (City ar town) (County) (State) 
H 


HCAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
MEDICAL CERTIFICATION: 


ate, writing the ward “'pending’” 


DATE SIGNED 


_ CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER ee 1 


¢ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


Sate. cal : 
52eke NAME thera) DEPUTY MEDICAL stem a 60 
geiot 7s. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
° Sl a8 REMOVAL (Specify) 
4 Burial De 960! Bulane alley Memoria monium, Maryland 


» | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24m, REGISTRAR'S SIGNATURE 
SS aa \| John Burns! Sons, Towson, Maryland pareDEC 2 7 '60 Onthng & Kiar 


MARYLAND ) STATE. DEPARTMENT OF OF EALTH—BALTIMORE, 18 
13564 CERTIFICATE OF DEATH = 


2. USUAL RESIDESGE deceased lived. If institulion: Residence before edmission) 
° yy b. COUNTY 


© Hf im VE _* corporate limits, write RURAL ond give nearest town) = 


ot 


led with 


Ky 
ho. COUNT - 

\ i). “Di Doak Pe xe bs igehngebin 

b. CITY OR TOWN [If outiide corporete limits, write] c. LENGTH OF STAY IN 1b 


tT 
(Musee Eb. 2 P| on 7 0 


funeral director, 
i 
x. 


d. Da races aria if nat in haspital, give street address) é. STREET ADDRESS e. re RESIDENCE 
¥ é INA FARM 
bf | Spa SLE Ve ie yale, ef Tet DIG yes [] No 
3. NAME OF Middle (z 


Da Yeor 
2 u 19 & 0 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours | Min, 


DECEASED is 
{Type or print) H art 


S. SEX 5. COLOR AR RACH | 7. mMaRRiED PY NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE ‘a 
Marr widowed [] Divorced [] -lo —-& i=¢ 


Pages 1 ond ¥.. be f 


After this certificate has been signed by the attending physician and completely filled in b’ 


12. CITIZEN OF WHAT COUNTRY? 


v 

ge 10a. USUAL O} sive kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BJZTHPLACE (Stole or foreign country) 

Oke duriy faxpof wo, even if retired) h 

ag MAS. 

3 S 13. FATHER'S NAME 14. MOTHE} MAIDEN NAME 

se . 

8% 

ars AR nes 

z 3 15. WAS DECEASED EVER IN. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 

ge Ge, wah. Hee, snd a to of aa) 

or \ —_ 

gi ) 

8 } 18. CAUSE OF DEATH [Enter only one covse per HAp for (a). (b), ond (c)-] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: way 6 ae ONSET AND Beate 
§ IMMEDIATE CAUSE (0) . 

2 

z 


~~ _ Cy DUETO 
Conditions, if.any; which ah artenrerc Renny 
gove tie to immedian 


cause {o), stoting the ynder. ( OVE ro 
lying cause lost. el 


i¢ion. 


|, erematian, or remavol, and in ony = 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


meus, JeRTRUDE J, Fresdmonn “hd 


22d. LOCATIOD , own, or county) {Stote) 


Y 139) cient La 2b. DATE Fe 
a 
b6~60 ALLE LO = 


SS Sf INERAL DIRECTOR'S SIGNATURE wy ADDRESS E Lai Pa 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 5 sf - 
VS AIS (4) Glee ICO [Ls pate 


1SM 10/57 


€ 
a 
235 ‘3 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ = - 
482 3 ves No (Y~ 
202 = [200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
£ & |OR CONTRIBUTING O] CAUSE OF DEATH 
S22 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
358 © [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, : 120, (City oF town) (County) (tote) 
Bos ray Hour a.m. While Not while factory, street, office bldg. 
rr z p.m, 9 fat work [J of work [J 
ast De semnl 
3 a 21. | certify. that | attended the deceas: "ipeiaas wile AL Se 1-1 IRQ, ty LYS APemn Mri 1 19.'@_ ©, that | last saw the deceased 
| a 
eg alive on} J@4- 6 Tt - 124 2... and that death accurred ot “LW, from the causes and an the date stoted abave. 
= Ss ADDRESS (Street, city oF town, stote) DATE SIGNED 
eo ‘ 
2G ACTUAL ; ff 
a SIGNATUR 2 Eng Aen @—— ap, ee 
ey 
3 
8 
“3 
on 
° 
S 
° 
a 


the registrar priar ta burial, 


TO HOSPITAL 
moy be ret, 
TO FUNERAL 


£ 
- 
3 
$ 
3 
3 
3 
EB 
3 
2 
A 
8 
g 
SS .4 
Se 
Qa 
SS 
4 
sf 
Rf 
ete 
es 
z 


R 1 


OR STATE 


HEALTH 


necessa 
‘ector. Page 


* 


24 hours after death. If any d 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


To — 


I, and in any event within 72 hours after death) 


— 


or-its designated agent, prior to burial, cremat 


VS. AISME | 
5M 7/59 


ion, or removal 


By 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aia * Bf 7 JISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


J.) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edmission) 


a 


5. 


10a 
done during most of working life, even if 


Gale! ®. STATE b. COUNTY BALTIMORE 
TIMORE. : MARYLAND MARYLAND ae 


c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 


yoapast tows 
TGEORSTNTIEX BALTIMORE Vol 
4 @. IS RESIDENCE | 
ON A FARM? 


ves] | NOT 


b. CITY OR TOWN [if outside corporate limils, 
write RURAL end give neerest town) 


Catonsville 


' d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give streel eddress) | d, STREET ADDRESS 


3 Cargil AVC os —_ PAIS VW. Fayette St. 


NAME OF ~ Middle . ‘Last | * BATE Month Dey Yeer 
(ype or print] MARY FRANCES LYLES | PEATH December 26, 19 60 
SEX 6, COLOR OR RACE|7, MARRIED{PE NEVER MARRIED []| & DATE OF BIRTH 19. AGE fn veers | UNDER 1 Ent YEAR) ; 1 UNDER 24 HRS. 
Negro wivowtD [] —_ivorcep [-] Mareh 9, 1925 yes. Menthe! a es at 
TOb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


la. USUAL OCCUPATION (Give kind of work 
id) 


Mississippi U.S, Ae 


14. MOTHER'S MAIDEN NAME _ 


Wary Elle Siciowith 


|. FATHER’S NAME 
Perry Hughes 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ; . 
fes, no, or unkown) | {Ifyesgive werordetes of service), 


17. INFORMANT Address 
Jemes L, Lyles 2218 W. Fayette St., Pajso, 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


iB. GAUSE OF DEATH [Enfer only one cause per lina for (8), (bj, end (e).) 
Cog RARER septicemia 
cbueTo §©6guppurative endometritis complicating pregnancy. 


e 
Conditions, if eny, which hej 
geve rise 10 immediate ceuse 
(e), steting the underlying | 
couse le 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 


Ve)| 19. 


$ AUTOPSY 
PERFORMED? 
| Yes no [] 
200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae & -— 
PRIMARY (] of CONTRIBUTING [] 
CAUSE OF DEATH. 
/20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — (Siete) 
Hour a.m. While Nol While foctory, street, office bldg., etc.) i 4 ‘. 
p.m. 19__|et work [] ot work [] | Gatonsville Baltimore, Md. 


21. 1 certify that | tgok charge of the remains describedabove, held an Autopsy Inspection im) Inquiry ee and in my opinion 


death resulted ffom:/ Natural causes [_], Accident [_], Suicide [J Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (=) 
ACTUAL WH 
SIGNATURE 


MD. ASSISTANT MEDICAL EXAMINER, rd DATE SIGNED 
EXAMINER'S . 
NAME (ype) William 


DEPUTY MEDICAL EXAMINER [| December Bhs 1960 


° Lovitt, Ire, M. D. 


Address (Street, city, town, or county) 


Za. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR C CREMATORY 22d. oe Cy town, or country) —~—~=S(Siete) 
Wetate™ | 12/50/60 Carver Memoriel Perk., | Leurel, Md. 


237 FUNERAL DIRECTQR ADDRESS 
Mtak it Y Lex . Rockville, Md. 
é 


24e. REC'D BY REGISTRAR 


oan 3 _'61 


24b, REGISTRAR’S SIGNATURE 


Onthun £ Mian : 


+4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sy aie 


FOR STATE 1356G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL xe {Where aa lived, If institution: Re ai esaiatony 


23. °. COUNTY 1a ff Diy, We e, STATE G; b. COUNTY 


2. MARYLAND | 
b, CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN Ib . CITY OR ol ca na tay limits, write RURAL end give neerest town) 
write RURAL and give ey ey) ¢t 
VOL — Arie try ~ as 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street e: e. IS RESIDENCE 


. ss) ~d, STREET ADQRESS 
»: aa e a Pac Ba 
5 oe a 4 yes [_] NO 
>2-§ Se 3, NAME OF First aaa: Sj Y. " 
Fees x ; irs Middle Last 7. DATE Month Dey Yoar 
5333 DECEASED t “i oF 
=e fe % (Type or print) Ernes 4 NC L DEATH 12 2 “4 (CY) 19 
Ey Se 5 5. SEX ~|6. COLOR OR RACE|7, ARRIED oT] NEVER MARRIED p47 8- DATE OF BIRTH ~ 9. AGE {In yeers IF UNDER1 YEAR| IF UNDER 24 HRS._ 
Spay val 0 X fest birthdey) | Months| Deys | Hours | Min. 
3 wivowen [J pivorce [] |SOny 0 142 i +4o yrs. | 
= 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
x done dure mpg! of working life, even if retired) 
: aes eS. u 2 r OSA 
13. FATHER'S NAME ir MOTHER'S MAIDEN NAME 
)15. WAS DECEASEDMEVER IN UB. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Is MANT Bacar Address e: % 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) Mh 4 4 Sint a w j 8. eC, 


18. CAUSE OF DEATH [Enter ‘only one cause er line for ( {b), end edad A! 7] INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: xian # fore bead (a “% ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


Vv 5 DUE TO 
Conditions, if eny, which Ca 2 P 7 
geve r mmediete couse 5 im 3 wile —Sar* 2 
DUE TO 


(e), ste 
couse last. 


eh dihen Dey {c) 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ( 


9 the underlying 


19. WAS AUTOPSY 
PERFORMED? 


ws NO xo 


v 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7 
CAUSE OF DEATH. 


20p, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | gr Pert Il of item 1B. @ 


Assen in Car (eet Srotumed hes ca sp 
20e. TIME OF e'2 MManth, Dey, Yopy ae [ tie OCCURRED | 200. PLACE OF INJURY fz pine or ae unty) £ git! =. 
Hour wz ee) While __ Not While "oy ty olficé bldo., et are = - dgeris bya Me 

f et work [] at work [_] bag lbantn hie 
21. I certify that | téok charge of the remains described 4 ss an Autopsy ra} Inspection jit aad TI ahd in my opinion 
death resulted from: Natural causes a Accident ia} Suicide im! Homicide a Undetermined, manner oO 

S Neos CHIEF MEDICAL EXAMINER [_] 

oe AA ASSISTANT MEDICAL EXAMINER [54 DATE SIGNED 


SIGNATURE M.D. 


mame hj, Grad leg Wnty Jr. BINED, nq 269 @o 


w 


et, city, MS Pare 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Page 
or its designated agent, priogt®s burial, cremation, or removal, and in any event withil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3., 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


/22e. BURIAL, CREMATION) 22b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 6r country)’ —=S*« tte) 
VAL (Speci . 
/9.~30- to ug 7 ea, 
ay g . Zde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME bi o 
5m 7]59 fee yan v- patt DEC 2 9 ‘60 [OUT ars” 


+ 


TO Ae EXAMINER: This certificate should be executed will 


YS. ATSME 
5M 7/59 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13540 


DE T, ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insilulion: Residence before admission) 


See ti a * a. STATE b. COUNTY 
Baltimore MARYLAND Maryland” Baltimore 
c. CITY OR TOWN (If outsida corporate limifs, writa RURAL and give naerest town) 


'b. CITY OR TOWN [if outside corporate limits, ") ¢. LENGTH OF STAY IN Ib | 


wrile RURAL and give neeres! town) 
| x Bradshaw 


re aw es == = = 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireel eddress) _ ET ADDRESS @. IS RESIDENCE 


Reynolds Road } Reynolds Road VS) NO [gf 
3. NAME OF <a “Middle Tas! OI%e | 4. DATE ‘Month Dy, tere 
DECEASED OF 
(Type or eit) BRUCE GARFIELD Mac AULEY beatH December 2h 19 60 


IF UNOER 1 YEAR 
Months aS Days 


IF UNDER 24 HRS 
~ Hours | Min. 


9. AGE {In yaors 
lst birthday) 


“B. SEX 6. COLOR OR RACE) 7, mARRieD (X] NEVER MARRIED [_] | 8- OATE OF BIRTH 


72 hours efter death. <f 


‘ansit permit. Fila pages 1 and 2 with the State Board of Health, 


Male White | wirowm DIVORCED Oo Oct.19, 1912 Ke} yes. 
10s. USUAL OCCUPATION (Give kind of work) 100. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Slala or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
- Partnership | Dry Cleaner | — Maryland. Ye es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bruce G. Mac Auley, Sr., ____‘Mary_ A. Jones ‘ 
"IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Foran SECURITY NO.| 17, INFORMANT Address a 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) 
era i -. \218 Naomi E. Mac Auley Bradshaw Md., 
‘| 18. CAUSE OF DEATH [Enter only one couse per line F —_— =< , =a INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: CREAN ae 
- 7s IMMEDIATE CAUSE (e Congenital deformity of aortic valve =:- a 
>i} e 4 DUE TO and 
Conditions, if-eny, which’ wo Arterlosclerotic heart disease 
geva rise to immadiela ceuse =~ 
(a), stating the underlying (~ PUETO 
cause last. {c) : 
“PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19, WAS AUTOPSY 
PERFORMED? 


yes ] No Jey 


EXTERNAL CAUSE WAS | 20b,_ DESCRIBE HOW INJURY OCCURED. {Entar nature of ‘injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer _ 
Hour a.m. 
p.m. 


] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ‘ 20%. (City or fown) (County) ~(Stete) 
While __ Not While factory, street, office bldg., etc.) | 
jat work [| 


MEDICAL CERTIFICATION 


19 


bed above, held an Autopsy Lx). Inspection Oo Inquiry fia and in my opinion 


or its designated egent, prior to burial, cremation, or removel, and in any 9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


death resulted from: Natural causes fx]. eft im Suicide im} Homicide ia Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
RTO ne (e/ : mp, ASSISTANT MEDICAL EXAMINER [XJ DATE SIGNED 
a ne DEPUTY MEDICAL EXAMINER [_] 12 2h /60 
NAME (Type) Charles S, Petty, MeDe. Addrass (Streat, city, town, or county) a i n 
22a. BURIAL, CREMATION, 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) “{State) 
REMOVAL (Specify) 
Burial alem Balto., Co., Md 
R ‘ADDRESS de. REC'D STRAI EGISTRAR'S SIGNATURE 
, * ys; 
Abingdon,Md., pare DEC 2 8 60 Cinitun % fiaua 


bide Ba STATE CEO BT ENT OF HEALTH 


DIVISION OF STAT 4 iif by ad 1, MARYLAND 


13568 


a. 


a 


ew DEATH 


ey. 

a a 

? ad imore 
= Be _- ry rt TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write 

EF = RURAL ond give nearest town) 2 

. a Catonsville Catonsville 

= eg d. NAME OF HOSPITAL (If not in hospitol, give street odd d. STREET ADDRE: . IS RESIDENCE 
BS OR INSTITUTION. (Ot in espitel give street ores i i r } ON A FARM? 
s ee 25 Edmondson Ridge Road 25 Edmondson _Hidge hoad resi) Neu) 
3 

}. NAME OF Fir Middl 4. DAT 

: a Sear irst iddle last DATE Month Doy Yeor 

2 23% (Paes Ban i DeaTH December 12, 1960 19 
= rez: SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [(] | 8. DATE OF BIRTH % od lineee: rUNee LIAR UNDER 24 HRS. 
e see : jonths s | Ho Min. 
3 8.8 Female White _|wioweng) _vvorceo ] une 22,188), 76 ys. Heri | WE 
2. 2 Oo” D 


ih cine oi. cg 5 Nommemenenae iar 


pe. Overton 
DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


| UF yes, give war or dates of service) 


72 hay 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<)-] Z = 
PART 1, DEATH WAS CAUSED BY: Ste re ne fe 
vt a CAUSE (6) LEE CCE : ae (pe 
= DUE TO : p 
OI. . ~ ; 
Conditions, if ony, whi a 95 eS Ee E fst 


gove rise to immediate 
ce ¢ edu aa Ze - 
OT 


couse (a), stating the under- ( OUE TO 
lying couse last. fe CLI. 7 
T 


M ohn Sons idce Bd, 
INTERVAL BETWEEN 
ONSET AND DEATH 
pred 


Then please remave carbon 
bi i 


e Part Il. OTHER SIGNIFICANT CONDITIONS CL TO DEATH NOT RELATE! HE TERMINAL DISEASE CONDITION can IN PART (0) | 19. ree 
f € 
f) 13 yes] no (4- 
X 3 200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20%. (City or town) (County) {Stote) 

a Hour a. m. While Wot while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [7] at work [] E H 


21 | certify thot (1) (this ge a we the othat from. uh hs ; that (1) (we) last 
saw the deceased alive an. ‘and that death occurred ot SAM, fram the causes and on "Ee date stated abave. 


220. SIGNATURE = 22b. DATE 
ATTENDING ED, — STAFF L SIGNED 
“Lh ra ul Lt a MD. PHYS. WRECTOR L] PHYS. C] ee. ff = 


ATTENDING PHYSICIAN: The law requires that the death certificate be e 
CTOR: After this certificate has been signed by the attending physician and, 


by the haspital ar attending physician. 


= 


‘2c. PHYSICIAN'S 


NAME (vee) Gi t/ IG. Vat? 


Page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any ev 


Roa i) fu. 
eae a 
ase 230. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY [ ity, town, or ear) (Stote) 
2 >> a REMOVAL (Specify) 

o fo \ aria Zz DO Baltimore wowed 

- = aN 24, FYNERAL DIREC 2 IGNATURE DDRES 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 \ /} td. 6 

ISM 979) LZza A MLALS LET? EE he DARE 14 "60 Croxton £ Hoans 


* 
fg oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13569 CERTIFICATE OF DEATH ae 


cl 


13542 


No. 
 v ye 
& 3 3 1, PLACE OF DEATH 2 one RESIDENCE (Where deceased fived. ff institution: Residence before stain 
Ei : 4 ° 
= 32 ~ Baltimore MARYLAND Md. SCOUNTY Bedetcmore — lv 
= 3% AUL\ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= s a | RURAL ond give neores! town) s = r] - 
2 52 Catonsville Baltimore “ 
2 22 d. NAME OF hes Ae sai (if not in hospitol, give street oddress} d. STREET AQORESS e. IS RESIDENCE 
“ OR INSTITUTION forme i of ON A FARM? 
a d House in the Pines 2 39 rleans Street yes (] NO OF 
a 5 Sis 3. NAME OF First Middle 4. DATE Month Doy Yeor 
23 (Type or print JAMES Dye MARTIN bark December 9 19 60 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [QRNEVER MARRIED. oy DATE OF BIRTH % ee eo \F UNDER 1 YEAR] IF UNDER 24 HRS. 
uringoy! Month: Hi Mi 
: male | white |woowo — ovgreo@ [1/16/1874 (So taee a Mle [eee See 
ae 10a. USUAL OCCUPATION (Give kind of work done! _ ora OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey 3 during most of working life. even if retired) we 
ee 7% Clergk Ho pkin: Hosp Hungary Hungary 
Be 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee unknown unknown 
gs oN 
e 2 I Bee dab Pines ppd 16. SOCIAL SECURITY NO. | 17. INFORMANT Avondale "i Mid fe Address 
4 p20-30-1627| Gertrude Tylor,niece,l917 Russell Ave. 
g 18, CAUSE OF DEATH [Enter only one couse ali line for (0), (b). ond {c)-] Ouse aoe 
a PART |. DEATH WAS CAUSED BY: ag 
5 i [EAC AN AT eee ip, eee eR MPT ole: 
2 
€ 


a Was DUE TO ; 
tions, if ony, which ih. " Wed: 


to immediote 


fe 3 


joting the under. ( CUETO & 
g fying couse lost. ey 
3 ; Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If] 19. WAS AUTORSY 
2. y See en a 
a (Oe ae aes yes] NOE}~ 
2 200, ACCIDENT WAS UNDERLYING () 7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


ECTOR: After this certificate hos been signed by the attending physician and completely 


poge 3 shauld be detached for use as the burial-tronsit permit. 


20e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hour o.m. . Not while foctory, street, office bldg., etc.) 
3 p.m. rk] ot work [J t 
$ 21. I certify that | attended the deceased fram -e., WO, 0.22.2. , 1982..,that | last saw the deceased 
a : WG [oe and that death accurred at<3.</+__M, fram the causes and an the date stated abave. 
i. ADDRESS (Street, city oF town, state), sors SIGNED 
pad Snaderch Porn LEO. 


¢ 
¥ 


the registror prior ta burial, cremation, or remavol, and in any event within 72 


5 A PHYSICIAN'S) (2b } vv Le J . 
zed NAME (Type)_/) 7/2222 MEET LEE. A Dol leprae l= BE DDO cess 
. Be Ro. Bekovat Pah ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
> pecify’ 
zoe 60 Redeeme ameter} Ba 9 Ma 
oro 
- 


"ANAE r= ral ot ome RO Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ison DATE DEC 44 "60 Crthan f Kus 


. 


j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 3970 CERTIFICATE OF DEATH 13543 


5 DZ = = ——— 
= a3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before edmission) 
e Ste a, COUNTY a. STATE b, COUNTY 
5 ong A ____MARYLAND , es ol or 
2 U3 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ae writa RURAL and give neaas! town) ~ 
“STs 
ate TA i : pee ile = | ae F eee 
bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ¢. STREET ADDRESS 2. 1S RESIDENCE 
3 eS ‘ON A FARM? 
pe 5 a ves [] 
Su . ADMINISTRATION HOSPITAL 2. HOLABIRDAVENU. 
Bi te Ce 3. NAME OP First ‘Middle 7522, 4. DA E Month Day q 
3 2a9 DECEASED oF 
g Pee, Mihir JOSEPH A MayceRs | "**™ _p 2, 19 60 
x s = ™ ae he JECEMBER, — z) hae 
© ss ‘5- SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HR: 
os 7. MARRIED [J] NEVER MARRIED [_] | t SEAR RSE ee 
bine Es = o| 8 sa: birthday) NILE, Days | Hours | Min, 
Goiess WIDOWED DIVORCED yrs. 
or ae JULY 7, 1891 pe Lae) dS 
BS see Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. alent oom & State, of ae country) | 12. CITIZEN OF WHAT COUNTRY? 
2 i838 done during most of working lif, aven if retired) | 
g BEE — ___| STANDARD OTL CO _|_ MARYLAND | U.S.A. 2 
Se Ng 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< Sc | 
= Qe 
eS | 
3 2 
3 Dag pe i LG = = 
is 5 i La 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £83 (Yes, no, or unkown) | {Ifyes give warordates of service) 
ae el ao 
8 2.2 — eee = !215-07=1399 ICLIN REC VAH BALTO.18 MD _FTHOWARD DIVISTON— 
ats Ses 18, CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (c).] INTERVAL BETWEEN 
wo ba ONSET AND DEATI 
Suae. PART |. DEATH WAS CAUSED BY: 
Sop ae IMMEDIATE CAUSE (e) CEREBRAL HEMORRHAGE i. | > 9 SR 
Ss =e : 7 
foo hen yA DUE TO 
ar’ @ as ‘1 ~ r 
bess é Conditions, if any, which (»)\___ GENERALIZED ARTERIOSCLEROSIS = |. _UNKNOWN — 
Leas gave rise to immediate cause 
£20 es (a), stating the underlying ( DUETO 
Lot ae causa last, = ( 
ae ee & siesta o) 7 eS = r =. 
a5 ota z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
neces = PERFORMED? 
Gos = BRONCHOPNEUMONIA; ARTERIOSCLEROTIC HEART DISEAS yes []_No 
=m SS OR jiy a A 2 = T'S es SE oe = adie 
BS 3 32 E | 205 ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Port Il of item 18.) 
5 & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
meets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gas 2 & § | 20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Heme, oh 20f. (City or town) (County) (State) 
v = i il factor street, office +p OCs] 
& s Hour a.m. Whila Not While ry, street, 9+» 
a8 <35 3 te, 9 at work [-] at work H 
225F . ! 
BM Oe 
Heose 21. | certify thatXJ) (this hospital) attended the deceased from..Ocb,.. 900, to. DOGe....2bb.. 199Q,, that & (we) last 
<3 OS 2 saw the deceased alive on....44 0, and that death occure M, from the causes and on the date stated above, 
6 Atta PIS / ATTENDING ‘MED STAFF fe See 
a ge / mop. | PHYS. pirector [-] PHYS. X] 4 12-260 
. 2% te Tae. PHYSICIAN'S, ape, aoe ___ | 224. ADDRESS 
5 Mane (OP) LAWRENCE ROBIN ‘a N 
8 Ey J 
fo Bl $3 . CENCE RUBIN “ME VAH BALTIMORE 18 MD-FT. HOWARD DIVISION... 
O<Pse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=— (State) 
me 2% REMOVAL (Specify) 12-27-60 
orOP4 § BALTIMORE NATIONAL ____| BALTIMORE MARYLAND —__ 
+4 = _ = 
wate) 24 FUNERAL DIRECTOR'S SIGNATURE 7922 Wi = 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3 
15M 9/60 ‘| Jot J_Dud ise sive parfAN 3 761 Onthun £ Pra 


22 Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 4 
138544 


CERTIFICATE OF DEATH 


[ 1. NAME OF DECEASED J 2. DATE OF DEATH 
bala Emma Smity Mc Mini AN Dec. 6, 1960 E 


3. PLACE OF DEATH IN BALTIMORE, MARYLAND ‘4. USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 
a. STATE 8. COUNTY 


—) 


ge 4 
chwith 


FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Varviend — 

HOSPITAL OR ADDRES PREDATION ae ©. CITY OR TOWN {i outide city limits, write RURAL ond give township) 
Ap not, Condy 

(ow : f Baltimore 


ral G ,) . fe 42 ee / . STREET ADDRESS. {if rurol, give location) 
: Towson Convalesent Hore . ; AS = 
4505 Roland Ave. a> Y VS ; 
3. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years W Under 1 Yeor | If Under 24 Hours 
WIDOWED, DIVORCED (Specify) , last birthdoy) intscives | oscil is ‘ii 

F A 1S lours in. 
Female White Widowed March 2, 1876 84 a Mi : 
10.4 USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
work done during most of working life, even i WHAT COUNTRY? 
retired) None faryland U.S.As 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

James H. Smith Frances Rk. Gibsén 
15. Wos Deceased Ever In U. S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
(Yes, no or unknown)] (IF yes, give wor or dotes of service) SECURITY NO. 
F. Howard Smith Homewood Apt. 


ET WI 
CAUSE OF DEATH ONSEY AND DEATH 


the funerol director, 


e4 
> 
Q 
o 
v: 
2 
i 
5 
S16 
D 
9 
2 


r 3 
= 
34 
- 
a 
— 
6 
8 
2 
S 
5 
€ 
= 
e 
ES 
= 
rm 
D> 
A 
ao) 
e 
ss 
° 
2 
= 
~ 
= 
2 
pe 
c 
s 
2 
2 
3 
2 
2 
5 


22 hours ofter death. 


5 
2 
= 
3 
s 
°o 
3. 
3 
2 
x 
a 
£ 
= 
= 
ai 
Fe 
if 
x 
3 
© 
a 
i 
re} 
iy 


Then pleose remove corbon papers. 


i] . 
oueanegeeoremonamey 1. Compas tues Mower baruun 


Fee Fate tou ere tenn masts ihe dates } DUE TO ¥ 

ury of complicotion which coused deoth} Matenwasctietste Mast QPscadh 
ANTECEDENT CAUSES ().-__- Aa kA a Mp Kaw 

DISEASES OR CONDITIONS, iF ANY, GIVING outo OY Aupiconar Fé. 


-tronsit permit. 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ast. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


If OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
CAUSE OF DEATH, ENTER IN 3 WAS PERFORMED Es C1 ole 
PART | OR PART It = : = = YES NO 


22. | ertify thot (1) (Maisukeepito!) offended the deceased from__L4 SEO Yn 
4226-698 19_ thot (I) (we) Iggow the’deceosed olive on 
and thot in (my) (our) opinion deoth occurred at_#4_ 7" “F m., from the couses and on the date stoted obove. 


23a. SIGNATURE 238. ADDRESS 


iL CERTIFICATION 


by the hospito! or offending physician. 


IR ATTENDING PHYSICIAN: The low requires thot the deoth cet 


h 


RECTOR: After this certi 


page 3 should be detoched for use os the buri 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony ev 


|244. BURIAL, CREMATION, 
REMOVAL (Specify) 


moy be r 
TO FUNERAL 


TO HOSPIT, 


2Sa. DATE REC’D BY HEALTH DEPT. 258. NAME OF REGISTRAR ‘2Sc. FUNERAL DIRECTOR ADDRESS 


DEC 7 °60 Pathan £ rosd John 0, Mitchel? 28 coer 


aa 
an 


Z> 
La 
Pay 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 = a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13545 


— 


st 
Be 1. pacwereat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
32 Baltimore County marvtano || SE OM ban” VALE Os are 
Be b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN outside corporote limits, write RURAL and give nearest town) 
54 cea i premneniae rl 
$2 Mee Wilton, Maryland BALTiMoRet SV fee 
22 | : d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET one e. IS RESIDENCE 
Bild © ao OR INSTITUTION a 2 ON A FARM? 
~ O2m+. Wilson State Hospital 3640 5 pad, ves) NO 
6 a oS First Middle Lost 4. DATE Month Day Year 
= k a , a We ~ 4 
m (Type or print) eas K «ey MECH AL KE Ben | 4 Woe 
3: $. SEX 6. COLOR OR RACE |7. MARRIED [G] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aSrnacer IF UNDER 1YEAR]IF UNDER 24 HRS. 
— Min. 
ray fh : \ ula © wibowep [1] Divorced [] ay yrs. 


100. USUAL ‘OCCUPATION (Give kind af work dane} 
during most of working life, even if relied) 


_G@ARDEW EK 
13. FATHER'S NAME _ Ps 14, MOTHER'S MAIDEN NAME, 
Wittida AL ECHALS KE wKoTTlE BoBBE I 
Fee Pee ea 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Hospital Records, Mt. Wilson State Hospital 


pAerinerniin 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, and (c).) INTERVAL BETWEEN 


pari ears eee,  CoRowARY  THRow aS 


10b. KIND OF BUSINESS OR INDUSTRY 
————— 


11, BIRTHPLACE (ite or = country) 


MO USA. 


12. CITIZEN OF WHAT COUNTRY? 


Ware ai 


72 hours after death. 


—— 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely fille: 


ATTENDING PHYSICIAN: The faw requires that the deoth certificote be executed within 24 hays after death. Page 


230, BURIAL, CREMATION, | 23b. DATE THEREOF, “Dieib NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 
Papua An gl! zh je gue ET 


13 
S 
2 
rf 
> 
= 
5 
iE 
al 
5 DUE TO 
23 Canditions, if any, whi to) 
e 8 gove rise to immediate BUaRS 
ge cause (a], stating the under- 
e¥ eo lying cause last. (c 
Ge 4h a ) 
85 a S Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> = 0 - 
£335 5 PULMOMARY AWTKRACETE FRR oP THE Ley vsGf Noo 
Es rd od 
Pees © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
uaa te & | OR CONTRIBUTING L] CAUSE OF DEATH 
cee te & | WF EITHER, NOTIFY MEDICAL EXAMINER) -, 7 
oEas & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Si 120 (City or tawn) (Caunty) (State) 
rae a fay Hour a. m. While Nanahile factory, street, affice bldg., etc. 
Taba 2 z p.m. 19 lot work {7} of wark u 
ay 6 = 
ae 21. | certify that (I) (this haspital) attended the deceased fram.__| 2 __4 S ee ta_..L2 Jay 19-8 that (I) (we) last 
£2 
eg 3s saw the deceased alive an__\2~ 5. 19_4.@ and that death accurred wi yy Peron the causes and on the date stated abave. 
=6e8 2a. SIGNATURE 2b, DATE 
4 
ESinowe ATTENDING MED. STAFF SIGNED 
= i Bo M.D. | PHYS. DIRECTOR PHYS. 
& an . me. ve ICLAN'S ‘22d. ADDRESS 
2 (Type) “) " 
28 Wn. Newer, M.D. , Superintendent Mi te 
mip 
on 
D 
Ee 


TO HOSPIT. 
may be 


< 
oc 
my 
zZ 
> 
= 
° 
= 


‘28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


160. 


is 
oa 
=> 
2a 
pro 
Se 
of 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13573 CERTIFICATE OF DEATH sep oniincl 3546 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. STATE f ‘LA WD b. COUNTY B A Ltd 4 


a. COUNTY e 
BR ALTIM¢GRE MARYLAND 
cgCITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


\ Fal b. ice, eee (it a es limits, weite | ¢. LENGTH OF STAY IN Ib 
\ eee reset ; ‘ 
si H F(Z Eo (2 2 months RoR Ae - Hereford 


d. NAME OF HOSPITAL (If not in haspital, give streel address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION, | ON A FARM? 
J ves BNO 1 


1. PLACE OF DEATH 


he funeral 
hauld be filed with 


# 


Then please remove corbon papers. Pages | and 


the registrar prior to burial, crematian, or removal, ond in any event within 72 haurs ofter death. 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED : BF 

(Type ar print) Ms z Vet) ABETH MEDFoRH Dem /2 26 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un years IF UNDER 1 YEAR] IF UNOER 24 H 

font birth 
f-- wv wivoweo [}—_pivorceo hk PRIL 17- 449) 2 He Manths] Days | Hours] Mi 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housework Home MARYLAWO O SA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
TAMAS  MARIWE ELIZABETH CRAFT. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
SUES RECEA SED EVER PURSE ARMED FORCES } . MoWkp0w 
z1s-o1-0085 | Sew HEREFORD “MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {(b), ond (c}-] INTERVAL BETWEEN. 


a * ee ONSET AND DEATH 
[re iaitoe ea CEREBRAL UVASUOLAR Accs pewt 
T S. oe ‘ | DUE TO 
Canditions, if ony, which (1 
gave rise ta immediate 
cause (a). stating the under. ( SUE TO 


~ 


/ 


tte. CAReye Vas oul 


Ol SEYpoe~ 


ficate has been signed by the attending physician and completely filled int 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
&. 
g%5 tying cause lost. fe 
285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTORSY 
Sos is 
35 is yes] Nog 
= y 
ee & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Soe & | OR CONTRIBUTING D7) CAUSE OF DEATH 
282 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 8 & [2%e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
5.20 3 Hour a. 1. While Not while EEA net, TES aN, 
see Py a 19 Jor work [J ot work (J i 
2% 5 : 
sez 21. | certify that ! attended the deceased fram.________ Fo Sirooey 10: mae . 1%___.,that | last saw the deceased 
o< . x 
eg 3 olive on_____---.. ——------ 12____._, and that death accurred ath__ 294M, from the causes and an the date stated above. 
= 8 3 ADDRESS (Street, city or town, Nf DATE SIGNED 
z) ACTUAL 
-_: / tite C Herdeed Muclle Lue Bae Si An. lactlen fo. a /e/ub, bo 
pa 
3 PHYSICIAN'S 
2 NAMEtye) CGC - AERBE My eleer Ja 
o 
oe 
& 
& 


‘© HOSPITA 
may be ret; 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOv eet” | Dee.50,1960 | Washington Cemetery Hurlock,, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE SS 
J.J.Fremptom ani Son, Federalepurg » Maryland 


TO FUNERAL 


2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 
DATE 67 


we T 
= 

tt 
Ra 
32 
tars 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 5) 4 7 


CERTIFICATE OF DEATH 


— 


= eS f- ~~ — ~~ 2} af 
& 3 3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
o =? MARYLAND Ye 

52 Saltimore aryland 
ae at b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 ° ey RURAL and give neorest town) . . \ , a ee 
be a, Fort Howard 29 Days Baltimore = Ci ff 
oF Bye d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS ®. IS RESIDENCE 
mo ac ‘OR INSTITUTION ON A FARM? 
BD: 8 PO eterans Administration Hospital 3318 McElderry Street yes) NoCk 
5 e¢ 7 
= pt 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a eo. DECEASED _ OF 
& 234 (Type or prin!) FRANK N. _ MEINZINGER Dead December _—-22 19 60 
= >s S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [&) | 8. DATE OF BIRTH 2: pGrliniens IEUNDER pest UNDER 2a MRS. 

ri ionths i 
£ 2s € Male White wipowed [] DivorceD [] February 5, 1896 oe yes. Tal eee 
* = a 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 2 
g 833 during most of working life, even if retired) A 
ee ee Salesman Hardware Store Baltimore, Maryland U. S. A. 
g oan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee 

§ 5.5 Me 
Baio John Meinzinger Eva Goeller 
= = 8 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= Ger {ex no, oF unknown) [IF yet, give wor or dotes of service) 
5 & 5 : : 
Soe Bias Yes 212-01-5148 |Clin.Rec. ,VAH, Baltimore 18 ,Md.FORT HOWARD DIVISIO! 
a £ 
> eB 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
& § u ONSI| 
Ss PART |. DEATH DIATE CaUS (o)_ CCHREBRAL THROMBOSIS ,RIGHT MIDDLE ARTERY 

0 
= oy) } , 
7 cy MH ‘- buETO =ARTERIOSCLEROSIS AND HYPERTENSION UNKNOWN 
= S25 Conditions, if hich 
2s onditions, if ont whic ‘j OVASCULAR 
3 pes seve tise to immedion | DUB UNKNOWN 
Pais. as Ga (0), Bad the unde- ( XR DISEASE 
se%s C ying couse lost. ©) 
Pras izingipeussslast.. 
z 13 $ S rs é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MeRRoneeee a 
nas = 
use a yes—]) not] 
AT EET uv 
= = g L 
= oF 2 E = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
25550 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ag Z > q [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 a5 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ee (City or town) (County) (Stote) 
>52%eh a Hour a. m, While Notiwiile: factory, street, office bldg., etc.) 
zs5E72 gS p.m. 19 Jat wark [7] ot wark 
O75e8 
CC i HOE eo Oe he  192M_, that (4 (we) lost 
Zgez 
oss saw the deceased alive onNe@s 22. _.M, ae the couses ond on the dote stated above. 
Gee oy 5 TE 
Eaeet ee TENDING G STAFF OBS 
A MED. Al 

<25 Oe eee, M.D, | PHYS DIRECTOR PHYS. [OK 12 3750 

ao a Fic 

, > é | 2c. PsiCian $ 22d, ADDRESS 
> 

ete z 5% _PREDERICK S. DONALDSON, M.D. AH, BALTIMORE 18,MD. ,FT a DIVISION 
BSZ°Co *, [230. BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State 
055 94 REMOVAL (Snecify) ; ary tend 
Sg aS waeier” | 12/2h /60 Holy Redeemer bas wha Baltimore 
c 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. HERS a 25b. REGISTRAR'S SIGNATURE 
‘em 97 Home 2601 Madison St. DATE Anthug Ot, 


4 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ YY 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND L 3 is 4 fe) 


13575 CERTIFICATE OF DEATH 


—_ 
29 


h1. PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND | ° SMbryland b.cOUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, el c. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


@ funeral director, 


= 

3 

2 

° 

3 ; 

3 Fort Howard, Maryland 9 Days ' Fort Howard 

2 d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
“OD Oo OR INSTITUTION > m ON A FARM? 
3 eterans Administration Hospital 4 Quarters Yes ENO Bd 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 6 
3 (Type or print HERMAN J. MEISEL, M. D. stam December 14 19 ©0 
cs 5, SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lgst-birthday) [Months] Days | Hou: Min. 
52 tu 7 6 i 


Male White wiboweD [] pivorceo[] | September 26 »1908 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during mast of working life, even if retired) 


ee rologist~ Surgeon Medicine - Hospital W. Hoboken, New Jersey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham S. Meisel Clara MN: Unknown 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


hin 72 hours after death 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be: (Yer, no, oF unknown) | (UF yes, give war or dales of service) Clinical Records 2 
es WwW_IL e 13, Md, Fort Howard Division 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (o)___ HODGKIN'S DISEASE 


- ~) 
at & I Xx DUE TO 
Conditions, if affy, which (e 


INTERVAL BETWEEN 
ON: A 


Then please remave corbon popers. 


requires that the death certificate be executed within 24 hours after death. Page 4 


21. | certify that (I) (this haspital) attended the deceased fram ] 3 1909 that %) (we) last 
saw the deceased alive on. Dece _J4.___19.60, and that death accurréll a <£-M, fram the causes and an the date stated above. 


3 gove rise to immediote 
£ cause (o}, stoting the under- ( PVE TO 
§ = lying cause lost. (c) 
286 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 3 yvesQ) No(X 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
z & JOR CONTRIBUTING ( CAUSE OF DEATH 
< © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> fa Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
ra = p.m. 19 lat work [] at work [J H 
° 
z 
3 
= 
a 
J 
3 


y the hospital or attending ph 
CTOR: After this certificote has been signed by the attending physician and completely filled in b 


page 3 should be detached for use as the buri 
the Stote Board of Health prior ta burial, crematian, ar removal, and in any event, 


Za. SIGNATUR ZS 7b. DATE 
% . ATTENDING. MED. STAFF 
mal 4 cd ‘ (Le ahd ZZ. mp. | PHYS. O_ birecror O PHYS. £1] uafih/e 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME 

<iz pr. F¥éderick §. Donaldson MD._-FT,__HOWARD_DIVISIOV 
ee 2D. BT..2 . 
& 3 3 236, Renovnuiopeet) 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

Se) EMOVAL (Specify ai 
= pe At /2-/S-GO | peth david Elmont, New York 
- 24, FUNERAL DIRECTOR'S SIGNATUR . ADORESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve AIS 10 tlhe, Cook” (hey Lt Br. 6007 Mefonrol Ke pare DEC 1 6 60 Ontlon £ Haws 

M97 3 


: FUNERAL HOME ,1700 Coney Island Ave. ,Brooklyn, N. Y. 


1 ‘Mh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*) 7 ¢) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13549 
FOR STATE 1 34 3 ‘} Reg. Dist. No. a 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before Gannon 4 
0. COUNTY Baltimore maeveano || ost Maryland coun Baltimore 


Be CITY OR TOWN ste epee ri wie KORA © LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest lown) 
Dundalk 3h yrs. 5 Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS: e. 1S RESIDENCE 
Res., 8103 Smith Drive } 8103 Smith Drive * 
3. NAME OF First Middte lost 4. DATE Month 
fie or ein James Gipson Gieeen Middleton] tam Dec. 
6. COLOR OR RACE |7. MARRIED PRXNEVER MARRIED ([]) 8. DATE OF BIRTH 9. AGE lin yeors UNI 
nite wnowoO  oworeot} | Aug. 25. 1900 | BO™”,.,, [Mem] Om | Hw] 
Eee sch srteg He eer ete) done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Cab “Dr Yellow Cab Co. | Maryland Us@ih. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jess Middleton Hester Middleton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iE SOCIAL SECURITY NO. [17. INFORMANT ‘Addren * 


oh [wets 218-18-499 Mrs. Hattie Middleton Same as 2D 


18. CAUSE OF DEATH [Enter ‘only one cause ine for fa), (b), and (c).} iNtervaL afin = 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oven Any OCeL vs: bee, = 


4.'3.9 ‘f, DUE TO 


Condilions, if any, wi (o) 

gove rise 10 immediote couse 

(0), sloling the underlying( OVE TO 

cause fost, (ch. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS Aur Auropsy 


ves (J ae 


Poge 
fh, 


rectar. 
Br your 


files. 
card of Heol! 
= 


@ 


in 72 havrs offer di 
2 


this 


it permit. File poges 1 ond 2 with the 
wilt 


i 


"s Office along with farm PM3. Page 5 moy be re 


iner 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


SS SE SS ee 
20c, TIME OF INJURY 5 E RY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {Stote) 
Hour, m. it foctary, street, office bidg., et.) | 
.m, i 


p.m. : 
21. t certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection DM inquiry [Ly and in my 
gk C1. Suicide I, Homicide [7]. Undetermined manner Ol 


, 
ACTUAL g ATE SIGNEO 
SIGNATURE rae” Pom ae wap, CHIEF MEDICAL EXAMINER [] ; 


ASSISTANT MEDICAL EXAMINER [7] / v / ¥ G U 
Nametye) Melvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER 


To. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stale) 
meter” 112-715-1960 We bee Chapel Cem. Rock Hall, Maryland 


‘24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
AISME 


5M 2/57 ie i Seer pote, Md. care DEC 1 9 '60 kaa fl Haase 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE oO OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


opinion death resulted from: Naturol causes 


cate, writing the word “pending™ in pencil in flem 18. Give Poges 1, 2, and 3 to the fui 


¢ 
s 
a 
= 
8 
3 
ot 
5 
- 
a 
. 
wo 
= 
o 
4 
3 
7 
3 
o 
5 
2 
a 
£ 
3 
z 
j 
g 
2 
2 
£ 
2 
a 
= 
e 
z 
% 
s 
é 
= 
< 
tad 
hes 
= 
< 
y 


a 


4 should be forworded to the Chief Medical Exomi 
TO FUNERAL DIRECTOR: Poge 3 should be wsed os 0 burial-trans’ 


ar its designated ogent, prior to burial, cremation, ar removal, and in any event! 
MEDICAL CERTIFICATION 


execule th 


TO DEPUTY 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 is 5 0 


See tyr 
: 1357 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


N 

M) Baltimore MARYLAND Maryland b COUNTY pal timore 
Mi 
iW 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Rssex ~~ F. Essex 
d. NAME OF HOSPITAL (If not in hospitoi, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


e funeral director, 


Poges 1 ond 2 shauld be filed with 


f, within 72 hours after death 


i 


fled in & 


316 Magnolia Terrace j 316 Magnolia Terrace ves J NoCK 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED . : 
(Type or print) Albert F. Milchling DEATH Dec, 2h, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [fe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White enna See al Reb. 19, 1891 eee Months] Doys | Hours | Min. 


yts. 
109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sprayer Automitive Balto. Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Milchling Anna Unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, or unknown), (Of yes, give wor or dates of service) “ 5 és 
| 21801-7949 |Mrs. Anna M. Milchling 316 Magnolia Terrace. 21 


~ 


= 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 4 Pe Rena 
PART |. DEATH WAS CAUSED BY: Nel 


| jp _. IMMEDIATE CAUSE (0) Ae pt Bet nit PEERY 


Then pleose remave corban popers. 


-~ DUE TO 


Conditions, if ony, which by a Sn Leg. L& 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. o 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO Oo 


s 
° 
% 
Oo 
2 
= 
7 
s 
rc) 
5 
3 
2 
= 
a 
5 
= 
3 
2 
2 
5 
3 
8 
g 
3 
8 
8 
= 
° 
2 
3 
8 
= 
° 
2 
3 
o 
= 
3 
= 
a 
2 
oh 
oc 
£ 
z 
= 
2 
2 
= 


3 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) + 
p.m. 19 Jot work [7] ot work [J q 


21.1 certify that (i) (this haspital) attended the deceased from.f 7 3 == 5a x 1, atl: Je Si... 940. that (i) we) lost 
saw the deceased alive on__29./.4_--.--- 19222”, and that death accurred at 


To. SIGNATURE 20: DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 2 Birecror OO PHYS. 


After this certificote hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 
by the haspitol ar ottending physician. 


ECTOR 


POE: ry 
c" RLS LIEN E OV ahha, inl 


a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote] 
REMOVAL (Specify) 


” 


TO FUNERAL 


the Stote Board of Health prior to buriol, cremotian, or removal, ond in any even 


page 3 shauld be detoched for use os the buriol-transit permit. 


D nr 


Bi 2 12-28-1960 ion Ja Ring R Co 


24 UNERAL DIRECTOR'S NATURE ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


eran aie) ean 
So. REGO. RY REGISTRAR 
Kans lin Lestrange Gs: f, H Sofjors Onn eb Cotton £ Hind 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13577 CERTIFICATE OF DEATH ee 
(M) te Peau pelea 


-_! 


13504 


Conditions, if ony, which w»___Arteriosclerotic coronary thrombosis 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse lost. Cl 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


Ly 


MEDICAL CERTIFICATION 


~~ se 
% 3 = 2, USUAL RESIDENCE (Where deceased lived. If institution: As are imsion) iW 
° o a b. COUNTY 
= 32 Bal timore ce a Nary land eorge 
€ °° 3 b. hee Teta) (lf Micstues corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

§ ond givg gates!) a =. J 
<a: 2 UatOns ville lyrlmthlodys Silver “pring Maryland ao & —) 
coe? 4. NAME wi ce {lf not in hospitol, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
oO hss . : 
:@: sPRY GROW STATE HOSPITAL 152 Arlington Village ves Le 
oa 8 3. NAME = First Middle lost 4, DATE Manth Dey 
ers (Type or print) Charlotte Elizabeth Mille DEATH Dec ember 164 19 60 
ce & 
£ >e 5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [-] |B. DATE OF BIRTH omer nae [IF UNDER LyEae IF UNDER 24 HRS. 
se . fay) | Mont Mi 
2 ees female white |wioweg —oworceo | Aug. 18, 191) YGF | Reto 
2 E a2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8ge during most of wor rn life, even if retired) ‘ 
5 ved ou sews Maryland US neds 
3 2 a s 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

° : 

2 p86 Vaniels Mary 5, 
See Wats 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
—e aes fife no. or unknoxn) UF yes, give wor or dotes of rervice) 
& af i unimown unknown Records:*5PRING GROVE STATE HOSITTAL 
ie als 
a 2 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
3 2k PART |. DEATH WAS CAUSED BY: i A : A Creel Nee 
ie oes IMMEDIATE CAUSE (o)_4yOcardial infarction 
= of 
~ =e DUE TO 
2S. Fro 

3 

SE 

3 

§ 

g5° 

2 

oy 

2 

2 

o 

8 


nding physicion. 


200. ACCIDENT Napa cae oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


T fo) |19. WAS AUTOPSY 
PERFORMED? 
YE No) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 120. (City or town) (County) {State 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m. 19 lat work [] at work [J j 


21. 1 certify that | attended the deceased from._______ Nov. 30, 120__, to.__ Dec.16._.. 19.90. that | last saw the deceased 
alive on...Lecs 16 | 5, 12 60__, and that death occurred ot zl5a_M, fram the causes and an the date stated above. 


ATTENDING PHYSICIAN: The low requires 


by the hospitol or 


KECTOR: After this cer! 
poge 3 should be detached for use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removol, ond in any event 


P rt a Le ADDRESS (Street, city or town, sicte) DATE SIGNED 
ey My) | ete = Sen ee a ; 
| SGWATURE a wo. SPRING GROVE SPITAL 12-16-60 
J PHYSICIAN": 
feos _ Rai Stella Wachsler, = Dy 
ase BURIAL, CREMATION, 2b. DATE THEREOF IME OF CEMETERY OR CREMATORY TION N IC, town, ar county) (Store) 
ee REMOVAL (Sp Tes a4 pe ibes gow 
€ ‘. a Ate a4 Zr. Lo Dt hn? a 
2 3 “ OE OM "S SIGNAJ ORE ' (/ ADDRESS 24a. REC'D yer ‘2ay/REGISTRAR'S-SIGNATURE _ 
Vs A15 (4) ¢ aes en a ee 
15M 10/87 = nt, SEN (ra ‘ DATE MEL a Ae’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ee gS RESBARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138552 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If instilution: Residence before admission) 
=. CCl 2. STATE b. COUNTY 


= “PAL Vie RE MARYLAND MALRSLAMO_ BAL VIF OLE 
) 


TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


rile RURAL and give neerast town) . 
wrile nd giv ast f ewty ZO menTés IK 13.4 A777 Cf2 et! 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


td A ZLLAY +f Lh Lees P+ TFA _ Been Jae ts KD ves L] No Bq’ 
NAME OF 


First Middle rc 


ule 


24 hours after 


. Month Day 
DECEASED 


4 
wwe ersinn APL A AAV OER POLTCHELL, Bs ick bre as 19 6° 


SEGEX: 6. COLOR OR RACE) 7, MARRIED [ARNEVER MARRIED {_] | & DATE OF BIRTH te 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS._ 


17 LW WIDOWED [_] DIVORCED [_] AUG. 28, 1899. V7 si is se | *Y 


yrs. 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TARR (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, even if ratired) | USA 

LY f to WV GUVEZ KR B&O RR, RETIRED BALTIMORE MARYLAND a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NDER_MITCHELL SR. MARY ELIZABETH VECHIO 


‘ ALEXA 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? O 7. 
(Yas, no, or unkown) ales ay ie SRERE SCUNIY nG,/ W. Miromins 9130, Berhakine meee, 


14, NO. 5 5 0067 Mrs Mae Roth Mitchell 


CAUSE OF DEATH [Enter are Za. 25 per Pn for (e}, (b), end (c).] *) INTERVAL BETWEEN 
— : onset ‘AN Eid 
PART I, DEATH WAS CAUSED BY: = Ley, 4 
™ IMMEDIATE CAUSE (e)_ WA ce FBICSFL - Te PEO 134 OOS SS 


~~ 
~~ wl DUE TO 


condi HE, Yaich CORES ETL tee FARO Ss Le rco 


geve rise to immediote cause 
{e), steting the underlying {| PUVETO 


ee * Fy PIRLCLB SOnw “ Dy sk 


——d 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. \UTOPSY 
a PERFORMED? 


ves []_ No BY 


Y 


al or attending physician, 


ome, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Steta) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
9 at work at work 


MEDICAL CERTIFICATION 


p.m. 4 
21. I certify that a (this i. attended the ee from.,.. LY RAL.,...08. med S.., 19 69 that (we) last 
saw the deceased alive on.. 19.8 a, and that death occured at LAM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


Bi, CL v > es DIRECTOR B mvs, oO SA “2S - -¢e. 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


ia, WE SR 
NAME (Type) — 

Lews P Eur Ry eee 

23a. BURIAL, ee | a DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or cou 


BURTAL | 12/28/60 | LOUDON PARK CEMETERY) BALTIMORE MARYLAND 


by | 24 FUNERAL DIRECTOR'S SIGNATURE 25e. RE DEC3'S 60. 25b. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. lle then £ Hh, 


(Grete) 


be filed with the State 


director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13575 CERTIFICATE OF DEATH 


cml 


13503 


st = 
z 3 1. PLACE OF DEAT ‘ 2. USUAL RESIDENCE (Where deceoted lived. If inuliution: Residence before odmission) .\a™ 
=5 oo ‘ C7 MARYLAND oe IEIE yal b. Coup 7 
Ve titres id (2D AAAI D 1 a oat 
Bey b. CITE@R TOWN IM ouhide corporate lett, ‘wite |e. LENGTH OF STAY IN Ib €. CITLOR TOWN (If ounide corporote limits, write RURAL a give nearest town) 
o RA ores! town , 
c + fy / 4, 
2a (tir ae Le = = V2 1-4 
Cm 

2 


d. NAME OF aia (If nat in hospital, give street address) | d. STREET ADDRESS ott ye ig 
j 


a) (L-IANSTITUTION = ? ON A FARM? 
Ww a ry C2, Porc — ed WY Cal 2S vs) NOD 
3. NAME OF f Firy \ idle tot 4, DATE Month Doy ae 

DECEASED Z OF j 
fae Om Y DA AMAL Cea Le, 2B wee 
3 


9 
Se 


Then pleose remove corbon popers. Poges 1 ond 


7 SI 6. COLOR ORA ah MaRRTED [7] NEVER MARRIED [Xf |B. DATE OF BIRTH % ae ceo IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
jay birthday] Days | Hours | Min. 
Crate. Ws \wown wero | // //L/7 2 Fam | 

g TOo. USUAL, GCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1f. BIRTH {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ yo of working fily, yen if retired) 
San zi On Be Aaa se 
Uo Pr : 

13. Ze NAME "hla, A 'S MAIDEN NAME z 

. ae 
yf hi A he ZEAE P21. bd tag: => Wa five 
1S. WAS DECEASEDEVER IN U. S. ARMED ; FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yet, no, oF unknown} (I yes, give pdegies:: a Lo wc L_- Zs Z Z f Z ou eee 


4B. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).) a, Santee 
PART I. DEATH WAS CAUS! i 


X\¢ Ty pu Case (9). * 
/ DUE TO g 

> . - 
Conditions, if ony, which oe ee eee = Za SOS E >) —— 


gove rise to immediote 
couse (0), stating the ynder- ( PUE TO 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 
: After this certificate has been signed by the offending physicion and completely filled in 


o 
& 
© 
£ 
i; 
ir) 
2 
rf 
25 
fag 
gc 
coe ee lying couse last. geet es tore . 
Byes Mees Rs 
Boe 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SOZo pk e ¢ E 
fat = ——— yes (Q Noe 
ag2o \ u 
P02 § = | 200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 18.) 
SS Wal 6 & | OR CONTRIBUTING C) CAUSE OF DEATH 
e225 & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
3 : z tar 70a oer 
6536 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) (State) 
8.2 g's rat Hour 0. m. While “Nat while > Maha atone as a Bo | 
3E?§ 5 jot work [[] ot work { 
Sah 5 ; : 
= Re 21. certify that | attended the deceased from_ 20 =F 964, to Lx - 23 ___., 19. S2that ! last saw the deceased 
oe 35 alive on, 7474 z r2a-GS Eee and that death occurred a4? 34m, from the causes and an the date stated abave. 
2 rs) 3 o / ESS (Streel, city or tawn, stale) DATE SIGNED 
Elie ACTUAL a. Pike Ae 3 - 
@:2: 1eWthne Lo csaate Bret Le Mo. £6. = A LEO 
= 
2435 PHYSICIAN'S. 
e? < ss: NAME (Type) ec 0 AE Tn Se ee ee eee, ae ee Se ee. ee ee 
Pa 8 Fd pe : Re. pura CREMATION: Wb. DATE THEREOF 1E OF CEMETERY OR CREMATORY 72d. LOCATION (City, ove: ‘or county) (State) 
>5.8 : speci [Be 4 
obo ke PEL Aa b Ge EGiten, we Ke Z fe 
Se oF FUNERAL DIRECTOR'S SIGNATUR ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 at; v rt df 
Ven 555) A O3te— La!’ C74 DATY = = ahs ad 


ay ak ee “in G- -2Ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
v 


: 1 3 = 2PJMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 s 5 4 
Age. CERTIFICATE OF DEATH 
S 3 = if PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 ee 9. STAT b. COUNTY : 
eT z \ Baltimore MARYLAND Maryland cou 
= ete 7) b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
8 ° 2 RURAL and give nearest tawn) 
7. een Pikesville, Md. Baltimore 
Sm 2 as d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS : e. 1S RESIDENCE 
“Ar OR INSTITUTION 3V 6) Y ON A FARM? 
= Professional House 3306 Glen Ave. ves] No 
6 3. NAME OF First Middle 4. DATE Month Day Yeor 
A vee beactell DA VID ty: SHORS | 7 EM DEATH LEC ‘ ff 19 GO 
é S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH erage lnyaer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ak. ‘ost birthdoy, Manths| Doys | Hours Min. 
Male White wipoweo Xi] pivorceo] | Oct 20, r900: 60 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. 8IRTHPLAC!: (Stole or foreign country) 


during most of working life, even if retired) 
Jeweler Retail Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


Rebecca Barshop 
17. INFORMANT Address 


Stanley Morstein-—- _ Same 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c)-] 


Pe OEATTMMEDIATE CAUSE (0 FOC aS en dlapase 
“f-1/ x DUE TO Arle aherrinra Crag 


Conditions, if any, which b 
gove rise to immediote : 
DUE TO 


couse (0), stating the under- 
lying cause last. (¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)|19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


p.m. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


‘icate be executed within 24 haurs, 


J. Morstein 


15. WAS DECEASED EVER IN U. S. ARMED aes 


(Yes. no, oF unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL econ NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


The law requires that the death certifi 


20d. INJURY OCCURRED 


While Not while 
lot wark [[] of work 


‘20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) tote) 
foctary, street, affice bldg., etc.| | 


9 


MEDICAL CERTIFICATION 


yy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b; 


TENDING PHYSICIAN 


page 3 shauld be detached for use as the burial-transit permit. 


g 
2 
5 
‘ 21. | certify that (1) (this haspital) ip d the deceased fram. if Gs. 2. 9. 3 ea hls Sa + 19% 9., that (1) (we) last 
= saw the deceased alive orf. S_ f@0__19___... and that deatl accurred aif = M, fram the causes and an the date stated abave. 
£ Mo. ae ee ey 7b. DATE. 
ATTENDING FF SIGNED 
8's Kins Qh M.D. | PHYS. a BikcrorO fe O 
y a Me. PHYSICIAN'S Tid. ADDRESS 
= 2) AME (Type) 
x ize 2220 oe fen & 
3 3 2 Bo. BURIAL CREMATION, 1236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, ar caunty) (Stote) 
a pecify) 
mae R 12/14/60 Lakeside Memorial Park | Miami, Flordia 
“i 256, REGISTRAR'S SIGNATURE 


RECTOR" 'S SIGNATUR| ADDRESS 250. REC‘D BY REGISTRAR 
re MONA ETE oA EG 1.5 60 


=e 
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Cnthun £ Hau 


=> 
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Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Kigeil 5) glmeaaiet AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ bss FICATE OF DEATH 


18555, 


BOS 

‘Re oka, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If insiilulion: Residence before edmission) 
»o OF 8. COUNTY, t 8. STATE 

2 3 Baltimore MARYLAND Maryland 

2 b. CITY OR TOWN (if ouiside corporete limits, "| ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corpor 

t writa RURAL and give "Se aryl 

Ny Fort Howard, end 15 hrs. 15 min. Baltimore 15 __ 


eterans Administration Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


[AME OF Firs Middle 
DECEASED 
wart osu LAWRENCE E. 
6 as 6 COLOR OR RACE|7, MaReieD PX] NEVER MARRIED [_] 
Male White WIDOWED 


Pera il Mey 28, 1896 


||" d. STREET ADDRESS 
| 2507 Oakley Ave. 
Last 4 Bd 


Ol 
MUMAW DEATH December 


)) B. DATE OF BIRTH — 19. AGE (in yeers 


| gen 


Month 


Dey 


30 
TFUNDER T YEAR 


Months| Deys 


19 60 


IF UNDER 24 HRS, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Proprietor 
13. FATHER'S NAME 


Paul Mumaw 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ae or unkown} | (fyesgiveweror detarcfervice)| 


Cafeteria ; 


Then please remov§ 


By iia: CAUSE OF DEATH [Enter only on: one couse per line for (el. (b), end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ _UREMIA “ 


The law requires that the death certificate, 


Cy y 
, o~ DUE TO 
Conditions, any (b) 
geva rise to Imm 
(8), stating the underlying DUE TO 
cause lest. (e) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Clinical Recorderes — 
| 215=09-9023 VAH Baltimore 18 Md-FORT HOWARD DIVISION 


BIRTHPLACE (County & Stete, or foreign country) 


| Baltimore, Md. | 
‘14. MOTHER'S MAIDENNAME 


| Elia Lewis 


nl 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


j INTERVAL BETWEEN. 
ONSET AND DEATH 


_weeks 
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RMINAL DISE. DISEASE CONDITION ¢ GIVEN | IN PART “tel 


19. WAS AUTOPSY 


PERFORME| 
yes L] NO 


206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 


19 


20e. PLACE OF INJURY (Home, farm, 


Lae and a death cated a 


208, (City or town) ~ (County) (Siete) 


factory, street, office bldg., etc.) 


34% sweets that (FP (we) last 


_M, from the causes and on the date stated above. 


y be retained by the hospital or attending physician. 


A Zz 
| Q 
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= g 
i = | 200. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
mn & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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io) & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
& re] While __ Not While 
8 = el work at work 
w 
31 
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page 3 should be detached for use as the burial-transit permit. 


22b. DATE 


FUNERAL DIRECTOR: After this 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


tg ATTENDING MED. STAFF ED 
~€ map, | PHYS. Director [2p PHYS. 12/30/80" 
Le | 226, PHYSICIAN'S 22d. ADDRESS — i _ 
Baa o NAME (Type) FRED, . DONALDSON, M. D. VAH Fort Howard D Md. 
un : ——w Baten 
hes 3 232. BURIAL, CREMATION, 23>. DATE THEREOF 23¢, NAME “OF ‘CEMETERY OR CREMATO! ~) 23d. LOCATION jena town or = 
080s “purer” | Jan. 2, 1961 | Baltimore National Baltimore 
eee u) 24 FUNERAL DIRECTOR'S SIGNATURE 3632 Aporess Falls Road 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Baltimore, Marylend pate JAN B67 Oothun F $e 


| | Burgee att 


MARYLAND STATE DEPARTMENT OF HEALTH 


© =| 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 5 5 6 


CERTIFICATE OF DEATH 


LACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 9. STATE b. COUNTY, 


Baltimore MARYLAND || Maryland iF Aa 


b. CITY OR TOWN {if oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 


Fort Howard, Md. 7O Days 1timore (14) 


d. NAME OF HOSPITAL (If nat in haspital, give streat address) . STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Adminis [3134 Acton Road ves 2)_No Gt 


|. NAME OF i ie 4. DATE Mont! y 
See oF Lost nth Doy cor 


* OF 
yReeT ent) JOHN O'BRIEN DEATH ~=— Deceniber 13 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [gf NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Bays 1] toon 
T winoweoZ} —soowvorceo} | December 4, 1889 TL yn. a a ea 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Proprietor Tavern Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas O'Brien Mary Harrington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? I; SOCIAL SECURITY NO. iF INFORMANT Clinical Records Address 


“Yes | Wwa” |215-32-9887_| VAH,Baltimore 18, Maryland Fort Howard Division 


reanil 


) ae 


oF ad 


ter death. Page 4 
Fe funeral directar, 


0 


should! 


o 
ou 
> 


Pages 1 and 2 


Yes WW I 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (e.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONES No CEatH 
IMMEDIATE CAUSE (o) DAYS 


Then please remave corban papers. 
jan, ar remaval, and in ony event, within 72 hours ofter deoth. 


Condition, if aa HYPERTROPHY AND DILATATION OF HEART WITH UNKNOWN 
Soyo. rehtoanme VALVULAR INSUFFICIENCY 


couse (0), stoting the under: 


lying couse lost. 9__CARDTAC_DECOMPENSATTON YEAR 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. te erleaae 
fe 


yess¥] nol] 


ransit permit. 


te hos been signed by the attending physician and completely filled in b 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, streel, office bldg., etc.) ! 
p.m. 19 Jat wark [J ot work [1] i 


21. | certify that (%f (this hospital) attended the deceased fram: 120 . tat 3 192%_, that Xt) (we) last 


saw the deceased alive on Dees 13.19.60, and that death accurred ot pM, fram the causes and an the date stated abave. 
2a. SIGNATURE Cc ‘2b. DATE 
E TTENDING ; “eye 
F bho V2 phe 00 JME" Boor AE 127% 760 


Zc. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 


FREDERICK S. DONALDSON, M.D. AH 
230. eae 23b. DATE FJHEREO, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
LE i 
Suriat” a, O \parkwood Cemetery Baltimore Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5305 Warford ate DL TOUR Cine £ ad 
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by the haspital or attending physician. 


ECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


» DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


135892 CERTIFICATE OF DEATH 


£4505 


1. PLACE OF DEATH 
0. COUNTY 


Baltimore 


If institution: Residence before admission) 


COUNTY Baltimore 


2. USUAL RESIDENCE (Where deceased lived. 
ps a Maryland 2 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
lyr. 11 mos} 


Owings Mills i Cockeysville 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Rosewood State Training School Cedar Knoll Road ves] NoiGE 
3. DECEASEO First Middle Lost 4. rekg Month Ooy Yeor 
(Type oF print Ma: Virginia Offutt BEaTH 12 12 19 60 
8. SEX 6. COLOR OR RACE |7. maRRiED[] NEVER MARRIED [R] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Dayal Heals 
Female White wipowep (J Divorcep () 11/29/58 yrs. 
1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one none Maryland U. S. A, 


13. FATHER'S NAME 


James Frederick Offutt, Jr. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10. oF unknown) UF yes, give wor or dates of service) 


no No 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT rf 


TERS Records 


Virginia Frances DiMaggio 


Address. 


18. CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED BY: 


line for (0), (b}, ond Se 


INTERVAL BETWEEN 


af ) ONSET AND DEATH 


mas Zz. ray CAUSE (a), a em, 2, curl 
= #2 tA DUE TO f 
Conditions, if ony, wHich to 
gave rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying cause lost. 


{c) 


22c. PHYSICIAN'S 


a thee 
NAME (Type) 4 


fib VW. Rieckert 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y WAS AUTOPSY 

= 

3 yes} No[] 

= ] 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEAT! 

i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [I] of work (7) \ 
21.1 certify that (I) (this hospital) attended = deceased fram. pes +o ee + 19-_--. that (I) (we) last 
saw the deceased alive an______-_________ 9___.., and that death Beare kc =p M, fram the causes and an the date stated abave. 
No aa? PF 2b. DATE 

ATIENDING STAFF IGNpD 
AALS Wad, a2 Vadahar Si Bieector O Bre ir- a me) 


‘3a. BI 4 Cesc 3b. DATE THEREOF OF CEMETERY Ol (Stote} 
VAL (Specify) 
rt, 12-15-60 
24, FUNERAL DIRECTOR'S SIGNATURB |. REC'D BY REGISTRAR ib. REGISTRARS SIGNATURE 
Za y ‘ 
Lp part€ER 6 ’61 Chathan £, Pras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 = 5 Cc-* 
13583 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 


Baltimore MARYLAND || “Maryland Prince Georges 
b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) ayi mei 
Owings Mills, Cia. | ee art tae! 


d. NAME OF HOSPITAL {if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6616 22nd Place Yes [] No 


. NAME OF First Middl 4. DATE 
DECEASED ve oe lost Manth Doy Year 


{Type oF rit Frances Mary O'NEILL Sern 12 20 19 60 


SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [qj |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Pee Manths| Days | Hours] Min. 
female white wipoweD [) Divorced [J 5/5/52 yrs. 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


-- Washington, D.C. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Vincent O'Neill Roberts, Theresa Anne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown (IF yes, give wor or datas of service) " ¢ 
Rosewood records Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only ane cause per. line far (a), (b), and (<)-] ‘ INTERVAL BETWEEN 


mel 


ith 


Funeral director, 


fter death. Page 4 


Pogesl) ond 2a heulll bat Al 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by 


after death. 


bien 
be 


a 


Then please remove carbon papers. 


ONSET AND DEATH 
PART I, HW. : oo 
i CEATTI MEDIATE CAUSE | {a} tee yl Vg A & 
\ ‘ G ha a © DUETO 
Canditions, ifeny, which e Qs La Ae eh, “us G 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. re 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19,. Hae Eero 


no) 


~ 


MEDICAL CERTIFICATION. 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a.m, While Na! while factory, street, affice bldg., etc.) ! 
p.m. jot wark [] at wark 


21. | certify that (I) (this paeals Tel the deceased fram. : E,. that (1) (we) last 
saw the deceased olive an__ and that death accurred at? Rom the causes and on the date stated abave. 


Tia. S\GNATURE eo 
‘ery Ww mda d Pe AR ole ae ES NaN eS = STARE ' a2 bd DATE 


22d. ADDRESS. 


a Oa VU Ri ec lie xt f {20.7 (Mo ~. Mec add, 


Te RON, 23b. DATE THER OF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar count) 
bp 0 GAR oF hel 


appress = Ld /d rf, D Bo. REPO BY REGISTEAR | 25b. REGISTRAR’S SIGN TURE 
a: DEE ES me cor 


the hospital ar attending physicion. 


e 
5 
3 
2 
x 
a 
r 
= 
= 
2 
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3 
8 
g 
by 
8 
a 
2 
5 
ee 
ec 
3 
8 
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vu 
8 
3 
3 
= 
$ 
5S 
ie 
s 
3 
s 
Fi 
2 
= 
z 
= 
2 
Fd 
x 
= 
o 
rs 
a 
rd 
Fe 
Hs 
E 


is 


id 


the State Boord of Health priar ta burial, crematian, or remaval, ond in any event, 


page 3 should be detached for use os the burial-transit permit. 


moy be reta' 
TO FUNERAL 


TO HOSPITAL 


ss. 
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otal 


ten Loy pg LT. Payctoes| ou 2Ec 29. Go 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost piethdoy] [Months] Doys | Hours 
apn 


11. BIRTHPLACE Wa ar foreign country) 


14 nag MAIDEN  Lascie 
15. WAS DECEA\ EVER IN U. S. ARMED FORCES? |16. eeilitbes S) SECURITY NO. JFORMANT Address 
(Yes, no, or unk (U0 yes, give wor or datet ot service) 
ae |e SA. 


18. CAUSE OF DEATH [Enter only one couse at line fe INTERVAL BETWEEN 


BG Ara pt ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a c b, Le 
IMMEDIATE CAUSE (0). ee 
L +). 6 4 DUE TO ‘ ‘ 
earainceent cove ich 2 a Bai. Ee 2 


‘y Reg. Dist. No. 
~ ce 
& 32 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 $3 0. COUNTY _ SARiTANeE || STATE b. COUNTY 
F 3 &. cy ORT £70) fie OVD write [c. LENGTH OF STAY IN 1b B cry y TOWN (IF autside os limits, wofe RURAL ond give nearest town) 
o Jond apie regres! tow Pua 
3s 7} LY10 agai KK - 2 
3 d. NAME OF HOSPITAL (IF not in (OY give ce address) a: LEK Keele e. tS RESIDENCE 
G 7) ETITUTJON ; ON A FARM? 
2 O fF G6SLY RS Om eC ves C].NO 
2 js. Name oF First Middte 4. DATE 
a 
£ 


—@ 
Pages 1 and 2 should be 


After this certificate has been signed by the attending physicion and campletely filled in by’ 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8 VEL TE OF — 


wipowen E~ —_DivorceD [] id 5 73 


10a. USUAL OCQUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDU: 
during most bE wor} Le if retired) Pees 
"4 NAME 


$2 12, CITIZEN OF 28 COUNTRY? 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 


£ 
8 
3 
2 
ae 
a 
g 
a 
£ 
= 
ie 
S 
Fa 
a 
ee 
Eo gove rise to immediote 
ye couse (0), stoting the under- DUE fo 
§ ae lying couse lost. cy = n> . 
285 ee sh Pat Il. OTHER SIGNIFICANT one CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
So0f5 = 
aso 8 g F ~ Yes [] NO 
Pozsif¢ © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
SS a.  \ | JOR CONTRIBUTING CI CAUSE OF DEATH 
e225 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
See ra eee 
og 5 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5°es Fat Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
oa SE 3 19 Jot work [] at work [J ' 
3 se = p.m. } . 
sare thts 
: Bs 21. | ce that | ottended the ee d frome sees Wee, lhe, 29 (i Age thot I lost saw the deceosed 
22 
is é 3 5 alive on coldee bg ee ee id that death occurred of 2. 3p. M, from the couses and on the date stoted obove. 
=o 3 om t, city or town, stote) ATE SIGNED 
Oars ACTUAL 4, i 
ass SIGNATURE, 
Roza 
2425 PHYSICIAN'S a h 7, 
Zsg28 ees ar/ /. dm Jers- Balt - 2dr nen 
= 3 }- 1 
a ae 4 : No. B iA te ES a DATE THEREOF We, ME OF CEMETERY OR a 72d. LOCATION (City, town, grcounty) (Stote) 
o P — . 
egeae Y 12-31-60 | /VAT- PALES vee UP, 
me oF 23. FUMERAL POIRECTOR'S AIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) z j, , £ Trane 
Vea is Z 4 "La “tif, pareyAN 4 '61 Citta ff, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
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|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


e. COU . e . 
et Baltintne MARYLAND a PS COON Baltimore _ 


oF 


ould 


24 hours after 
in by the funeral 


oI b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neorest iown) 
= 
€ ite RURAL end give neerest town) 
= owson 2 mu Se! panes, I oahon aa 
. “ul be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
4 a M A 2 j ON A FARM? 
ae 7710 1 lountain Ave. ag 79710 Mountain Ave. ves [1] NO bd 
Qo S574 First Middle Test 4. DATE ‘Month Dey Yeer 
= Wu becEnaeh OF 
e oy (Type or print) 2an P. e DEATH 72 19 60 
F 5, SEX 6. COLOR OR RACE] 7. RI MARRIED [7] i DATE OF BIRTH i. (|9. AGE (In IF UNDER TY! IF UNDER 24 HRS. 
'. MARRIEI EVER MARRIED 7 : if edad OU meal 
2 eae peg oO fest bithdey) Months! Deys | Hours | Min, 
5 wipowed[] _ivorceo [-] mf, 926 yes. 
ts 10a, USUAL OCCUPATION (Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR SS 5 = RTHPLACE (County & Stele, or foreign country) — 


lone during most of working life, even if retired) 

howsewi ge ve wy? fe lonk "= USA NJ 
13. FATHER'S NAWE j 14. MOTHER'S MAIDEN NAME 

wk hoe qude O. Graves _ | 
15, WA! 


ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Bor 17. INFORMANT Address 
(Yes, no, or unkown) 


| Charles Payne : 
—_| INTERVAL BETWEEN 


‘i ~ | ONSET AND DEATH 
“frcteshe Weitntoeay 


Hits L-17 6° 


/ 5 DUE TO ie Be * La YG, 
Conditions, if eny, 7 (ee Cin oma & 7 name “Cope. oad faye LO | ie alee. 7. 4 


(Ifyesgivewerordetesof service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e),,[b]. end (ec). , 
PART I. DEATH WAS CAUSED BY; =4 ; 
IMMEDI/ iE CAUSE (e)_ Cer Cette Bac l «ie y 


cremation, or removal, and in any event, within 72_hours after deaf! 


geve rise to immedieta cause 


(eo), stating the underlying DUE TO ticle, a 
coves en 


(e) 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


death. Pag&* may be retained by the hospital or attending physician. 
>» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ie 


22c. PHYSICIAN'S 


PHYS. fA DIRECTOR oO PHYS. oO 


"|'22d. ADDRESS 


=, 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


acl 

= a = eee 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY 
2 is | 

5 is a p a8 Be ses isi Sa 
[= © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port | or Port Il of item 18.) 

& & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20e, TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 208, (City ot town) (County) (Stete) 
e 8 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

3 es oa 19 ot work [ 

2 . | certify that (I) (this we! attended the deceased from. oa 9h, that (I) (we) last 
2 saw the deceased alive on. and that death occured aiZM, from the causes a on the date stated above, 
& pea “|e. 6: =e 22b, DATE 
A ATTENDING ‘AFF SIGNED 
pi 

< 

= 

3 

R 

a 


e NAME (Type) eed K Vea c 
o LE ws } G Sn — <b; em 26 re = 
2 3e. BURIAL, CREMATION, | 236. DATE THEREOF “4 | 3c. NAME OF CEMETERY OR CREMATORY ~~ 23d. LOCATION | lown or county) 

REMOYAL {Specify) . 
© buxal 12-10-60 ‘\Moneland Mem. Park | Baltimore, Md. _ ia 
at 5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vice a NA | Leonard 9, Ruck 5305. Handond Rd, loan DEC 9 "60 | Cathar L Hd 


= 


13586 
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Reg. Dist. No. 


ost of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPZACE (Stote or foreign country) 


Ow 


L. 


13f FATHER'S NAME 


WP 


OS 


= pe 
3 Be 1. PLACE OF DEAR 2. USUAL RESIDENCE ( 
8 °. °. 
2 £93 ; MARYLAND . 
. =e A) 3 mare Ll 
€ Se b. CITY OR TOWN (IF oytside corporote limits, write |. LENGTH OF STAY IN 1b z N {IF outside corporote limits, write RYRAL ond give nearest town) 
SB $ RYPAL ogd give neprést t. a W r 
ad z= 
ee i TOYS. “€. H 
cS ae d. NAME OF HOSPITAL (If not in hospitol_give stiyeet address) |. STREET ADDRESS, ©. 13 RESIDENCE 
ee OR INSTINUTJON f . ON A FARM? 
gay eynan Cr ; ves kf no 
2 £6 3, NAME OF First Middle lost 4, DATE Yeor 
2 ¥4 - pace a Oo 
2 or prin 
oe resere yen 2arVre © mM 
2 ae 5. SEX 6. COLOR OR RACE [77 MARRIED px NEVER MARRIED [] |8. DATE OF BIRT 9. AGE (In years 
eee , beer! 
iy eh /¥ | W wipoweD pivorcep [] cot ) yrs. 
ages 
fa B 10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 
( 
gs 
oye 
2 AS 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASEDAVER IN U. S. ARMED FORCES? 


Lyfe.- 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: / 2 ° 
TO oe IMMEDIATE CAUSE (0) t& obia adizad DPrTepine £c feresys 


Caras mwalgldprlrances Lyf 
(ef Ps Daboa, Paaneg, Whi dl) Mden 


INTERVAL“BETWEEN. 


8 
Ps 
$ 
Qo 
§ (Yes, m0, onfunkybwn) \" yas, give wor or date: of service) 
3 
2 
a 
€ 
§ 
= A _C, ouE10 
‘O¢ & 
Gonditione tit any eettteh ie 
gove rise to immediote 
DUE TO 


couse {0}, stoting the under- 
jing couse lost, 


{c) 


ONSET AND DEATH 


Ake 


TTENDING PHYSICIAN: The law requires thot the death certificat, 


y the haspital or attending physician. 


21. | certify that attended the deceased fram, 4/ 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& o 
6 yes] No &} 

L & ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 

( © [MF EITHER, NOTIFY MEDICAL EXAMINER} 

7 = 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 Jot work [) of work [J 


ae $ 19.6 that | last saw the deceased 


the registrar priar ta buriol, cremation, or removal, ond in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
page 3 shauld be detached far use as the burialtransit permit. 


alive an____ ALE. 7 fi 19 Ge_, and that death accurred ot -20PM, from the causes and an the date stated abave. 
DORESS (Street, city or town, stote) DATE SIGNED 
> SieNATUR kh. Zz [A a nd | 4, LE RAL sh £2. 
are PHYSICIAN’ Ff. z 
<3 NAME (type) Are FL WLE i eee ee ee 
Fa 3 Beto CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMEFERY OR CREMATORY nad. i TIO} unty) {Stote) 
> . 

Ae f- es, 10 1460 \Vernan \eme7e ML) t 

i E 6 biGNATURE ADDRESS _ REC’ EIS ‘2ab. REGISTRAR'S SI 
ar) va we AS ) eae MOEC TE OU | conte ae foun 
15M 9/58 AK ein ALi, Fbul FOLK 0m, \SA._|oate 

v 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 6 1 


hed CERTIFICATE OF DEATH 


al 


~ ce 
S 3 = 1 PLACE OF: DEATH 7 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ ior °. b. COUN 
= £9 MARYLAND 4g 
32 ALTO, ide LI « 
pe b. CITY OR TOWN (IF outside corporote limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY O€ TOWN (IF outside corporole limits, write RURAL ond give neares! town) 
H s VE RURAL ond give neares! town} 
72 Sa 
eS y 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION a ON _A FARM? 
: Ltwe, (21) ISU? baabeder fa 50) noo 
5 - NAME OF First Middle Lost 4. DATE Month Day Year 
; type cris — AIP AILY PERSIA OATH DEG, 73. seo 
2 S. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [ Months} Doys | Hours] Min 


SEAIALE. LTE \woowen BH oworeoO | S-/g - Bf yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) poe ‘ 
Povs EN LE STAAL aL. a@: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
VOSEPH DE AN GELIS MARY ANI 2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fos, 10, oF unknown) {IF yor, give wor or dates of service} 


Address 


SAME AS 


17. INFORMANT 
ANW BETKE ABOVE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL B! 


EEN 
‘ 
PART |, DEATH WAS CAUSED BY: ise PANE 
IMMEDIATE CAUSE (0) £ 
Lf 9G DUE TO 
~ e fi ; 

Conditions, if ony, whi ( Carin - po 
gove rise to immediote 


Then please remove carban papers. 
|, and in any event, within 72 hours after death. 


couse (0), stoting the under. ( DUE TO 
S lying couse lost. (e). 
igi A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= S 
4a iS ves] noc] 
= % | 200. ACCIDENT WAS UNDERLYING [j__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
re | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i % |20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 fat Hour o. m. While Riot while’ foctory, street, office bidg., etc.) ! 
= = jot work [[] of work i 
3 
3 
ve 
® 
= 
> 


22b. DATE 


page 3 shauld be detoched for use os the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ATTENDING MED. STAFF BINED 

¥ tye 4 0. | PHYS. w Were O fs O VA 2/16 

a ares Repu 22d. Al SS 
< £ (Type) & 
Fy 3 - 230. BURIAL, init 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stote) 

x REMOVAL (Specify) 
ae a Or #9 Le 18-47-40 | OAK LAWN LIALI Co. 
- DV 24. FUNERAL DIRECTOR'S SIGN. RE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ey ne 4 eens He Shakar lad (2.) vareDEG 1 9 '60 Caiton £. Hlinua 
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ai 


woe 
S 3 By 1, PLACE OF Galt) ra eal RESIDENCE (Where deceased lived. If institution: Residence before admission} 

a) ee °. s °. a b. INTY 7 4 

ae Baltimore MARYLAND Maryland COUNTY Baltimore 

£ Dae b. CITY OR TOWN {If outtide corporote limits, write | c. LENGTH OF STAY IN Ib || ic. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

8 64 RURAL ond give nearest town) d A log 

WES Caton sville Smth20dys Baltimore County 

e 3 |. NAME OF HOSPIT. (if in hospital, gi . a Rl Ni 

2 22 o) ur a NAME OF HOSP! AL (If not in hospital, give street oddress) \ d. STREET oe: . e. ISSeE ENCE 

» Ss PRING GROVE STA HOSPITAL 1715 Rittenhouse “venue vs NoO 

3 2 

2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

x B- DECEASED : ; OF 

& 25 (Type or print) Catherine Pilert oratH = December 12 1960 

= - 2 

Ha 8 5. SEX 6. COLOR OR RACE |7. marr NEVER MARRI: B. DATE OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
: ze f eoL) perl AF eb. 18, los olen) ry 
meet female white wipoweD Divorced [] O 1873? (on. 4 

Ss £8: 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11.’BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gS 23 during most of working life, even if retired) : ~ 

B Ves | housewife Mary land U.S. A, 

ae 8 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

' See ) Abdilddd David Powers Unknown 

= £2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 ‘a. & (Yes, no, oF unknown) (IF yes, give wor or dates of service} v 

Peas nigniOWN no ui@hGwn | Records: SPRING GROVE STATE HOSPITAL 

e 88 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-} INTERVAL BETWEEN 

Uv fay PART I. DEATH WAS CAUSED BY: eri i i 5 3! 

2 bs TMMESIAT CRUSE fo} Arteriosclerotic cardiovascular disease 

5 ees 2 t } aff vETO 

= Be Conditions MF ony! whic A AUricular Fibrillation 

ser) S83 gove rive to immediote( 1, 

= 26e i at 

2 Bae ours le Biaionn a ire lue. Decompensated heart failure 

Perse lying couse lost. tc) 

Sab pie en 

eee, 6 o Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. WAS AUTOPSY 
eases 6 ee PERFORMED? 

=— 7! = 

eases é ves] No 
Rot ks , © [200. ACCIOENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

2o38 iS 

Zooes a & JOR CONTRIBUTING [J CAUSE OF DEATH 

“pees © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 

Ysess & |20e. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 201. (City or lown) {County) {Stote) 
H+s5.led a Hour o. m. While Not while foctory, street, office bldg. ete)! 

EeErE 2 pom 19 lot work [] ot work [] f 

2a55° 

2 nere <= _|__J@1. 1 certify that | attended the deceased from.____ June_22__, 19.60_, to. Decs.12__., 19Q0_,that | last saw the deceased 

g.2 
a ra % 3 ond that death accurred ot 832152 m, fram the causes and an the date stated above. 
E <9 Zo ADDRESS (Street, city or town, stote) DATE SIGNED 
eae, B56 G3 SPRING GROVE STAT HOSPITAL 12-12-60 
. es te) Me oil eee eee " 
Bs YSICIAN’ 

Segis | | |MMRANS Bruno Radauskas, M. D. 

eiecs po Ph ll eben Ry A Bs SE ae a oe 
% 33 Va ai Ro. AS ERATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 

Sige Ri a 
See Se. Lew L2~lh- 69 pitelene Laat? Salleveeae 
- F 


RA; 
5 (GO Gee 1973 WU. Babtincera fF. \onPEG 15 60 Clit £ 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4} i 


SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 at 5 st SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 6 3 


CERTIFICATE OF DEATH 


+ ce 
2 8 & Le ose he a 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 

°o °. oO. b. COUNTY . 

~ 32 Maryland Anne_Aruniel 


MARYLAND 
\ Da nore 
M 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


= Be N <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 82 RURAL ond give neores! town} 4 s yy 
ee Fo c days Pasadena ) G2 
pS ro noward, Maryland asagen : 
2 ime 2 d. NAME OF HOSPITAL (If not in hospitat, give slreet address) 78 d. STREET ADDRESS: e. IS REStDENCE 
we oD ED) OR INSTITUTION ‘ON A FARM? 
aS } A ‘ 
gc fy | eterans Administration Hospita Rt. 3, Box 101 ve ENO 
2 £5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x Bre DECEASED | oF, . 
238 ype oF print 
: =f mole 
Me ee 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors DER 1YERR|IF UNDER 2¥ P 
3 e's lost birthday) | Months] Doys | Hours | Min. 
2m 2#¢ Male White widowed [] divorceo (] | De ce 
a3 4d 
2 eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a3 during most of working life, even if retired) 
3 Bes Shop Foreman Tire Recapping ILS.A. 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$6 ¢¢ 
o SSE : 
Tee mhoff Lonise Didman 
Sotinoe a 
=. ae vi ace RCES? 16, . ]17. INFORMANT Address 
= eae Were eeccetamme wpe ee excecien io oe acca ata | Clinical Records 
§ of? | ; : 
2. g ~ ee AY = Lo 4 = 
3 sas 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] Tee aL ETE 
a eee PART |, DEATH WAS CAUSED BY: 
iS Sede / yy ey IMMEDIATE CAUSE (o = 
eee 2 4 f. 
een eG ; DUE TO 
Bl a 4 / nA 
= 225 Conditions, if ony, which o 
$ BES gove rise to immediote 
Stee couse (0), stoting the under- ( DUE TO 
g § ee lying cause lost. © 
a SS 
2285 = m Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
BeOS = 
4335 Cis ves [[] NO 
24595 Crs i 
2 2 v 
aos eae © 200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Zee 5 E ] oR CONTRIBUTING C1 CAUSE OF DEATH 
aeefz_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
t,t tet ont 
2 aR8s & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Sys S Widurs “isnt While Not while foctory, street, office bldg., etc.) ! 
z5E°?2 S pom. 19 lot work [] at work] i 
oR ,e8 7 ; ; ; 
Zone a 21. | certify that @) (this hospital) attended the deceased from._Sept 19 __ ] 0,10 Dec, .3____. _ 19.40, that (i (we) lost 
Zg2% Y 
3 % a 4 = saw the deceased alive on Dec, _.3_____ 1960. , and that deoth occurred at A_M, from the couses ond on the date stated obove. 
F=008 720. SIGNATURE Mb.DATE 
Eo ATTENDING MED. STAFF 
See L? Alicea PDL wo PHYS (_pirecror PHYS. Dec._3,_1960 
Sze 2c. PHYSICIANS - 2d. ADDRESS 
ona s “f 
= 38 NAME (Ty 
«23338 4 ’ 
Rode D,—TA D AH,--Baltimore,18,Nd_ Ft Howard.Diy,........ 
er ~ LD, PAH... a 
BEC S 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g >D 2° REMOVAL (Specify) 7/60 ; ; * - 
oFfo et Burial 12/tf Ba more Nationa enetary Ba more, Ma and 
er 24 FUNERAL DIRECTOR'S SIGNATURE 2112 HES kb 250, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
baiitst 7 é 
\s (4) . 1 é dalk Ave. pare DEC 60 Ctlun £ Frassa 
9/5 [LLR ICH FUNER AL HOMES cE RO x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 35; 
13590 CERTIFICATE OF DEATH gl 


Reg. Dist. No. 
1, PLACE OF DEATH &, aaa ae (Where deceased lived. If institution: Residence before admission) sh 


Pe are Mate: marviano 77 G "0, haf, ig ett PS oo ie Jitiay bake 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (I le corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) % , YY 
we oT aTS, fe Te PO Oe sv O01 


NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 oR INSTITUTION 


Siete ¥ LE Peaeccod ac 


First Middle 


* DECEASED 
(Type or SN ey nary CO ; 
5. SEX 6. COLOR OR RACE MARRIED [_] NEVER- MARRIED B.,DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


z abe, |tokile |woowe _ pworceo [] 29, 190L me Reve Min, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11.(BIRTHPLACE ey ‘ar foreign country) 
during mast of working life, even if retired) Val 


LY Cs 
iy FATHER’S NAME 


etic Zh. x2 tar! 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. eon 
Fes, no, oF unknown} | UF yes, give wor or doles of service) 


Fre 
1B. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 


ine wey (b), and {c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a TMMEBIATE: CAUSE (o) C2 bear ES, Leas c YZ 


~~ DUE TO 


Candiient VX wo Qan.. Lethe Pee. ERT 


ove rise to immediote 
5 Teoh  OMEMTO! | 


_ 


J 


Ld 


d.2.should be filed with 


© 


14. MOTHER'S ir a NAME 


Then please remave carban papers. Pages | an 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


couse (0}, stating the under: 
lying couse fost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, Rp ee ad 


yes] No E}— 


-transit permit. 


ician. 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, cay 1 20F. (City oF town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bidg., 
19 lot work (] ot work H 


MEDICAL CERTIFICATION 


21h, eae 
olive on_ 


PHYSICIAN'S 
NAME (Type! ae Ewe d 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspital ar attending physi 


+ 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (Stote) 


N) SURAT” | 12-14-60 Druid Ridge Cemet M 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


SAIS (4) Wm.Cook,inc., 1217 St.Paul Street pateDEC 13 60 Crtlun & Kaeud 


5M 9/58 


page 3 shauld be detached far use as the buri 


may be retoirnr 
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TO HOSPITAL 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH 5 = 
*) = (PIYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 
1 Ss r?) gy 1 3 5 6 v 


i CERTIFICATE OF DEATH 


mt 


tiie Maariv A Kosams 39 Souracl ff De © 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


f-l- 19 Ef RLING TOMS 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR 
STE Choc Due - Dip Peto (D4. |r °° 


2b, OATE THEREOF Be. Nag ‘OF CEMETERY OR CREMATORY re eee (City, town, or county) State) 


YeTo: 
25b. REGISTRAR'S SIGNATURE 
Pai s9 Fate 


~ ce 
S 3 3 M 1, PLACE OF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 a, COUNTY —_— ©. STATE b. COUNTY fa 
2 58 Med CLTIFIORE MARYLAND BRI RD / Leys. 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
3 s 2 RURAL ee st 2 —_— : v2 
eo LK esvitce Aarro 
2s 
, > i itol, gi . RI . 1S RESIDENCE 
22 4. NAME OF HOSPITAL {I nat in hospitol, give street oddress) ¢, STREET ADDRESS 1S RESIDENCE 
. oe Penta n!) $62 Bento Ooks Ty |» 
2 a 2s Serre Orks Ten Ro ekS és 0] NO DY 
2 £6 . NAME OF First > Middle tast 4. DATE Month Day Year 
< Re. DECEASED | : OF 
bY 2s (Type or print) S49C / OT TS DEATH /2 ey 3o- 19 Go 
aS). Boe 38 S. SEX 6. COLOR OR RACE |7. Married PR NEVER MARRIED [] /8. DAJE OF BIRTH 9. AGE (In years |IPUNDER 1 YEAR|IF UNDER 24 HRS. 
z é lost birthdoy) [mM E 
= Sie - 7 jonths| Days | Hours] M 
reat ate Mare hh inc _|\woowo Divorced [] Ov. 4S, (Fes 77 
S$ Eas 10a. USUAL OCCUPATION (Give kind af work, one] 0b. KIND OF BUSINESS OR INDUSTRY [11. BUATYPLACE (Stte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ef juring most of working life, even if reti 
o bes on + "7 . 
g ve2 Herchawe ferme Stops (Ernq USA 
g os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 s5y S 
. BBY B, "J 
ete an Epa rine  HMerdecia arh Sheen 
= 36 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fey rn 5 = (Yer, no, ofgunknovn} (if yes, give wor of dolet of service) ge | a O a 
8 pfs Jucia BE “tarts- 352 Barre Cats Ry 
a 
oo eee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, ond (c).] INTERVAL BETWEEN 
cD Fae PART |. DEATH WAS CAUSED BY: s 
y. ere ee pp, IMMEDIATE CAUSE (o UREMIA Bn 
= e352 “Gs 
SS 5 iy 1A DUE TO 7 | 
gee = 
= £23 Conditions, if ny, Whid © CA PQCiNnowWA OF feos TATE 9» YeEnrRS 
ema gave rise to immediote 
3 Be § fogs (0). Sill the under. ( PVETO % 
Ge%2 0 ying cause lost. ©. 
8scR eb ieee lost: 
3085 ° Z Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
Bua a .- PERFORMED? 
ese a vs No 
ts = g 7 
ty eaters = 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
eSo°5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gas S |r EITHER, NOTIFY MEDICAL EXAMINER) 
s2tts 3 x 
Sages & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S52 eh Ss fete Le While Not while factory, street, office bldg., etc.) | 
z5E32 2 pom. ot work [7] at wark CJ i 
a.55 2 7 4 a 
4 fed = 21 | certify that (I)ithis haspital) attended the deceased fram..__2__ . 
2323 
S44 t saw the deceased alive an... / #7. 3O__ 196 and that death accurred a M, from the causes and an the date stated abave. 
2 wo 3 “9ab.DATE 
EOS Zo. SIGNATURE i 2b, DATE 
yess ee Ritbn : ATTENDING ED. STAFF SIGNED 
oY 9's Meastuc a. mo. | PHYS. DIRECTOR PHYS. ty -3)- bo 
a 
B25 
eae 
a2° 
Bos 
ane 
220 
ott 
4 


ter death. Page 4 
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‘by the hospital ar attending physician. 


© 


TO HOSPITAL 


aS 
Pa 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


he funerol directar, 


z with 


Poges 1 and 2 should. be 


Then please remove carban papers. 


poge 3 shauld be detached far use as the burial-transit permit. 


is ax 
fo) 


72 haurs after death. 


, cremation, or remavol, and in ony event 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 5 66 
13592 CERTIFICATE OF DEATH teak. 


‘i Moeuee tty 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
. COU . STATI 
: ee dent 4 mariano || ° Maryland COUNTY” BalietimoPe 


b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give eS town) , 
RURAL ond give nearest town} ri | 
Watonsville 2 Baltimore 18 2 J 4 


d. NAME OF ito th {IF not in hospitol, nee street_gddress) d, STREET ADORESS . e. 1S RESIDENCE. 


OR INSTITUTION e_Ho he 4 ne 8 ON A FARM? 
B Fuster ng Avenue #211, Greenway Apts yes] NOD] 
}. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED : OF 
Fie toriertat) Frank Price,dr| vrata December 20 3960 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In vad IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wipoweo [J oworceo] | July 9, 1883 77 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Clerk, Municipal Bidg Maryland U.S.he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Price Florence Herman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. he INFORMANT Address. 


(Yes, no, or unknown) {IF yes, give war or dates of service) 
| 219-16-7560 Mrs, Rosa I.Price,#211,Greenway Apts,Zone 18 


No 


18. CAUSE OF DEATH [Enter only one couse i line for (0), (b), ond (0. J INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ~~ Ripe AT At 
IMMEDIATE CAUSE (0)_@ LITE ee L dre cates fe Ler 1A 


HY ¢ puto | f/f 
ses = “, bad * x 4 
Conditions, if any, which {b) Cf SILAS Q @AhL-2 24-2 
gove rise to immediote >} 
couse (0), stoting the under. ( PUETO ., A & 
lying couse lost. e (et WE Bb veh Cert. 
Paar Il. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes [[] NO. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 9 jot work [J] ot work [] t 

21. | certify that | eiuaree the Paar from. + WAS, to _£A~ HL ~, 1940,thot | lost saw the deceosed 

alive on_____-/ Sz ile? )__, and thot ae Reaicen at/_/<4_M, from the couses ond on the dote stated above. 


ky ADDRESS (Street, city or town, stote) DATE SIGNED 
shim z gee, oie Jad LEF,, MO. 22008. Fz “ee CHL the Ac Cs LePREEA 
PHYSICIAN'S ) 4 a 


me 4 } 
NAME (Type) (7 / /2 2 © ‘ ae LLalé LoD) x2. 20- ce OP SORE, ee 
‘220. BURIAL, CREMATION, } 22b. DATE THEREOF Ne. NAM E OF CEMETERY OR =i 72d. LOCATION (City! town, or county) (Stote) 


BuRiAt "” |12-23-60 Woodlawn Cemetery Woodlawn, Maryland 


Wo. ACCIDENT NG LCHoEn On; QO iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street pare DEE: & Antlun § 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 x) in) 6 a 


13593 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
) a. COUNTY 9. STA b. COUNTY 


Baltimore tion *ye 
b. CITY OR TOWN (iF avtside carporote limits, write E LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 


a 


CockeysVille 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) di STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


York Road } York Road ves [] NOXY 


3. NAME OF fat Middle lost 4. DATE Month Yea! 
DECEASED : OF es a 


(Type ar print) Raff DEATH 12 19 60 
IF UNDE EAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X| 8 DATE OF BIRTH %. ee (Oo Ear 
jonths ys 


Male White wiboweo [J Divorceo [] 9-26-1873 82 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
owner, & mang Transfer ,Expre: U.S.A. 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Raffert. Ellen Connor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cockeysvile 


(Yes, ne, oF unknown) fl {If yes, give war of dates of service) 19-3 0-8422 — Rd. Ma. 


re funeral director, 


Poges 1 ond 2 should be filed with 


1s after deoth, 


\d 


s gfter death. Poge 4 
igned by the ottending physician ond completely filled in by' 


No 


18. CAUSE OF DEATH [Enter anly one cause per line for {a), {b), and {.] INTERVAL BETWEEN. 
oe ae ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; rp) aoe Vn ee mt, 2 - y . ae , : , 
ely AS aeons LAI EAU SCE rAC IIE CA Lene LU : fer biome 3 


3 2 us DUE TO 


Condi ns, if any, which ry 
gave rise to immediote 
cause {a), stating the under- 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. eo 
yes] NO 


ion. 


The low requires thot the deoth certificote be executed within 24 hour: 


the hospitol or ottending physi 


& TO FUNERAL DIRECTOR: After this certificote hos been si 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremotion, or removol, ond in ony event, within 72. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
Hour 0. m. While. =. Nor while factory, street, office bldg., etc.) | 
p.m, jat work ["] at work [FJ t 


ype we PEC. + 1922 thot (I) (we) last 


TE va 
saw the deceased alive on___La! 2%, and that death accurred or Zin M, from the couses ond on the dote stoted obove. 
2a, SIGNATURE i] 22. DATE 
W , ATTENDING Mi sTAFF 
¢ é J tt M.D. | PHYS. OY bikcorO ANE O 
‘7c. PHYSICIAN'S : A 22d. ADDRESS 
NAME MP) Wet Oyn TL ou 77 eVt ony ot wm, 


MEDICAL CERTIFICATION 


TIENDING PHYSICIAN 


Y 


& 


23a. BURIAL, CREMATION, | 23, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State) 


REMOVAL oy y) 12-17-60 St. Josephs. Texas Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Brooks Funeral Service York Rd 21 '60 
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the Stote Board of Health prior to buri 


moy be retai 


== TO HOSPITAL 


E> 
“ 


hot 


(pers. 


P 


|, ¢femation, or remaval, and in any event within 72 hours ofter de 


that the death certificate be executed within 24 haurs gfter death: Pages 
Then please remave carbon 


fires 


permit. 


y the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complétely filled in 


TTENDING PHYSICIAN: The law requ’ 


¥ 


page 3 should be detached for use os the burial-tran: 


the registrar prior to buri 


TO HOSPITAL. 
may be ret: 
TO FUNERAL 


VS AVS (4) 
15M 10/57 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
13594. CERTIFICATE OF DEATH aca. bur.ne, 18068 


(Ge 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmission) 
= . COU! a. b. COUNTY 
Poy Ae Baltimore pean rane Maryland Harford Ua 
Bel t¥i b. CITY ce TOWN (If autside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
ea Ny yi RUR, give nearest town : 
32 jabonsvilte 22 days Bel Air, Maryland Jed * af, 
i od, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
al INSTITUTION ON A FARN? 
( SPRING GROVE STATS HOSPITAL Box 166 - Route # Yee 
5 3. NAME OF First Middle tost 4. DATE Month Yeor 
3 (Type or print) Thomas Clyde Randle DEATH 196 © 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED {] | 8. DATE OF igre ot! 1-8. 9. AGE Uintieors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy| Manth: 
male white wivoweo[] _—oivorceo [J loom ; 


100. USUAL OCCUPATION (Give kind of work dane| ag | KIND OF BUSINESS OR INDUSTRY 
during most af working life, even i TD eg 
weir Aédjece 


12. CITIZEN OF WHAT COUNTRY? 
U. S.A, 


13. FATHER'S NAME a - 14, MOTHER'S MAIDEN NAME 
Green [evs k a Hand be | Galesoun Mesppek dos MaglOe 


18. WAS DECEASED EVER IN uA . ARMED risa 16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes. no. oF unknown} {IF yes, give wor or dates of service} 


unknown Unknown Records: SPRING GROVE STATE HOSPTTAL —__ 


18. CAUSE OF DEATH [Enter only one couse ye line for {0}. (b). ond (c). mie INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yy 
IMMEDIATE CAUSE (0) os eanseiel x ANA 


n. 1879 = {Stote or foreign country) 


L420 / DUE TO 


Conditions, if any, which et Kpno7-. 
gove tise to immediote e92 

couse {0}, stoting the under. ( OVE 0 

lying couse lost. fe) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. seecotns 
ves] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, oa ates {City or town) {County) {State} 
Hour o. m. While Not while factory, street, office bldg., 
pom. 19 fot work [) of work 5 


21. | certify that | pttended the deceased fram,___ NOV. 10 
ai Lady 6 


MEDICAL CERTIFICATION 


alive on 


eld = s ~M, fram ies causes ee an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Thay eee Cae cae 


NAME (Type) Jose R. Arizaga, M.D. 


\, | PeGRURIAL, CREMATION, [22b. DATE THEREOF = NAME OF CEMETERY OP 1 } ty, tow unty) ~ (State) 
\ MOVAL (Spetity) [Ary fb é?d ie ae ae? 
~X Asse g Atte? 


ML <4 LEC 
\ 23. te ERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BYREGISTRAR |] 24b. REGISTRAR'S SIGNATURE 


aid Ela tacted in BES £222 oatWEC 9 "60 COnthun £ FG ced 


HN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hab binity, LOUD 


al 


CS ed 
+ 


er 
Le] 


+ se a3 as 
Ch 3 4 1. PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where dec If ingittion, Residence betore odminion) 
© :3 ee" ee LL Ue marYiano |} °°" ; le ws 
Ey ee b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR (astride its, write RURAL ond give nearest fawn) 
5 5S RURAL and;give neores! town} ; : 
coh seo ot os Lyeanrt 4 
. i = ws —s 
E yee? 3. NAME OF HOSPITAL (If not in hospital, give greet oddress) <d. STREET ADDRESS . 1S RESIDENCE 
% ye OR INSTITUTION 4 ae yy ) On A FARM? 
et Rs ; 
ait AA Ui aE: ves PE No 
A g ; Ss 
oo 3. NAME OF ; First Middl Mc ¥ 
Soe aN DECEASED y be eo / ly’ Ps) a 4 a 
a 2; type er erin Na 7 HEY(77 6 wna fel Cc. LF vb0 
oy a 
2 8 Sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF oa 9. AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 74 HRS 
= oe *. Nis Te “Months | Oo: Hi 
3 Pe tne sence aows My (PED | SERA Prey on | no] 
= z 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY { 11. stipes, * tote ar fareign country) 12. me 4AT COUNTRY? 
2 £ dusing most of working life, even if retired) . te. 
8 . ‘ eS 
FY . 
Py 
oO 
= 


13. FATHER'S NAME F MOTHER'S MAIDEN NAME a 
Z 
Ato fo-ve Offef SE ; 


Then please remove corben-papers. 


£3 

Bd 

2 

ss 

2 

S 

ie 

E 

oO 

8 

al 

2 

°° 

< 
8 er 
= F238 WAS DECEAMED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. aan NY YB en Cpe Pe GAME 
ae a gr unknown) {Hf yes, give wor of dates of service) 

bra Verve , dic 

3 ote Vis he swan Fonc  Wree 
ee? 
Bs = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ; INTERVAL ae 
& 205 PART |. DEATH WAS CAUSED BY: pce ates Eon ONSEREROVOENTY 
g IMMEDIATE CAUSE (o} 
= & ae Res wk , 
= te? 2 a DUE TO 
Beef ae 
aa ee Condiiions, if Eny, which ett, 
3s gés Gave rise to immediote 
= Sie r fing the under. (OVE eae 
Scha 
£5238 ‘a 
33 iS rOks ra Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
22529 & 
et 3 3 5 $ yes no} 
Fotes & [200 ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port ial item 18.) 
S25. 5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze8es ) |S |e eirHeR, NOTIFY MEDICAL EXAMINER) 
El 
2stss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count: (Stote} 
aeeges f « y) 3] 
oo tease Sah a Hour 6. m, While Not ie factory, sireet, office bidg., Heh 
EsErE 2 p.m. 19 lat work (] at work 
9% 5s ; 
z gy > 2.4 ig 23 | attended the deceased ton J 4 , 1958, to tee & eae , 196E_.,that | last saw the deceased 

222 7 fs 
os z 3 5 alive an_. ey 1960. ind that death te at 4: 30f m, fram the causes and an the date stated above. 
E =o Se : ¢ DDRESS (Street, city of town, stote) DATE SIGNED 
255 0* ACTUAL nih. hey (ad foue ia 
we: SIGNATURI (2 bo Mi Mgcted- MD. ges CCC 

2 i Vi, 

25 PHYSICIAN'S VA, 
S2g28 mens C Aare s MM CMS 
= 
$2 ee Mo. supigL, eer le j. DATE THEREOF el je PWICREMATORY a 5 {stot 
~> S* BM peri i 

pe h: Ditay 9 Af. Vratphe nllo th. Na 
aes RECTORS Tey ae 


3. FUNE! f/ () | 2ao. REC'D BY REGISTRAR fe REGISTRAR'S SIGNATURE 
mre E Fell lind care DEC 21 '60 Osta © Kena 


Vs AlS (4) Ras 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 om g ° OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


I a CERTIF E_OF DEATH 


— 


ad re 
S 3 is bers aes 2. USUAL pestaence (Where deceased lived. If institution: Residence before admission) 
iJ © oo. 9. STATI b. COUNTY — 
~ 3a Bacto: ear A (SoDF . 
= Ba b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR Bre (If outside corporote limits, write RURAL ond give neorast town) 
2.8.0 RURAL ond give neorest town) 
3 §2 Tewason AS QGammore. 
&: oY 6 d. RINE: all (If nat in haspital, give street address) REET ADDRESS e. Persia 
2s RracosT Nugsing Homé || | Soop Goxwu Lane | ete 
S 
° |. NAME OF First Middl 4. DATE x 
= DECEASED ue gee los BA Month Day cor 
3 (Type or print) Ne D DEATH \L LL 19 4 0 
& 
8 S. SEX 6. COLOR OR RACE |7. MARRIED IM NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a a o 876 last birthday) [Manths] Days | Hours] Min. 
W wipowep (] Divorceo [] % -~3|- yrs 


100. dria OCCUPATION (Give kind of work done 
ing most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Saecad deans tooo 


13. FATHER'S NAME 


oH T. Rip 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Les, 90, oF unknown) | IIF yes, give wor or doles of service} 


ie] 


18. CAUSE OF DEATH [Enter only one couse per. line far, 3% ®).20 ond { 


17. INFORMANT 


Address N 
UN SR 
PART |. DEATH WAS CAUSED BY: ind! 


» “4 IMMEDIATE CAUSE (a) = ORAL aé hi THROM BOSS ay 
Se Aare RIG SCRE ROSIS | yx, 
owe EWN! a ar, 4 | /> es 


Patt Il. OTHER SIGNIFICANT _ CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
(2, Wine ves] NoRY 


Then please remave carbon papers. 
| and in any event, within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


The law requires that the death certificate be executed within 24 hours 


the haspital or attending physician. 


, crematian, ar removal, 


20a. ACCIDENT WAS UNDERLYING (7 . DESCRIBE hes INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMIN ants Al / <— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Houckia ih aes Not while foctory, street, office bidg., etc.) | 
9 


MEDICAL CERTIFICATION, 


p.m. ot wark [7] ot wark 


21. | certify that (I) (this has, poallg attended the deceased fram. 


= Loe . 12leg ta ese > XX, 19f2¢°that (I) (we) last 
Ce ond that death bccurred 2 fram the causes and an the date stated abave. 


+ After this certificate has been signed by the ottending physician and campletely filled in b 


poge 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN: 


5 
aD 
= 
5 
a 
3 = saw the deceased alive on gece <—c _2 pee ) UK 
° Zo, SIGNATURE ~ = 22b,DATE 
> x 
ATTENDING MED. STAFF gIGNED 
Le 3 M.D. | PHYS. a Bikector O Puys. Dee dh sey 
one ‘2c. PHYSICIAN'S ‘22d. ADDRE! 
a 
a NAME (Type) S- ae ie ; f 
z38 7 CANA ze A 2» A5e'y BINED at) Pee gS” Be 
Fa pan io. BURIAL, CREMATION. | 7, DATE o. lvoe Ve NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
= AL (Specify 
egeas 12--2¥-Co tooo Ve (AINIS Cesal 0 waren Co. Ho. 
Soe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
m 
VR ATS (4 » 8 61 
iss InialenWins 4 Sons Co. 4405 Yor Rd. pare WAN Cntr Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
135.97 _CERIIFICATE OF DEATH wzonte 13574 


=_i 


easy) <a 
3 3 a ee pF eet RESIDENCE [Where deceased lived. If institution: Residence before admission) 
om bs Baltimore marvand || ° STE Maryland b.counTY Bal timorg 
° 3 ITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RAL ond give nagrest town) 4 > 
$2 Ail atonsville 2yr9mth2ldys | 115 Arbutus Avenue - Baltimore 27, Md. 
2 2/ / + d. ce oar HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Gar tee 
es } SPRING GROVE STATE HOSPITAL | 125 Arbutus Avenue ves E] NO® 
& 3 NAME OF First Middle Lost 4. DATE ss Yeor 
A erSionpeicn Janette Lennon Reynolds Dear ecem ber °38 19 60 
o 
& 


5, SEX 6. COLOR OR RACE |7. maRRieD [1] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
last birthday) [Months] Oays | Hours Min 
female white wiowen ke] vivorceo] | Aug. 30, 1881 19. 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


S 10a. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) gt 
c3 housewife Mayland Us, Sa aes 
3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
3 4 Unknown Unknown 
a 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
€ +5 (Yes, no. oF unknown) {IF yes, give wor or dates of service) é 4 ~ A : 
% g unknogtn. unknown Records: SPRING GROVE STATE HOSPITAL 
Q: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: s ho ta fea aan 
§ IMMEDIATE CAUSE (o)_____ Terminal bronchopneumon ay’ 
= a iS 
= “ ! DUE TO 
Conditions, if ony, which w Arteriosclerotic popliteal aneurysm with rupture | 3 weeks 
é gove rise to immediote ieee & gangrene teft leg 


couse (0), stoting the ynder- 


tying couse lost. «@__Generalized arteriosclerosis years 


ficate has been signed by the attending physicion and campletely filled in 


PHYSICIAN'S 


NAME (Type), Stel] a W, Os 


the registror priar ta burial, crematian, or removal, and in any event wj 


may be ret 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
acest (Specify) 
Elirridoe WN 


he 23. FUNERAL DIRECTOR'S SIGNATI “e exonerate ’ 2do. RECD, is pose 24b. REGISTRARS SIGNATURE 


Vs A15 (4) | Witzke F.D,4101 Edmondson re _ vas Chittua £ 4G, 


15M 10/57 


€ 
& 
> a 
Meicrs 
312 E35 ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sof eS E 
2 co 2 é YES No] 
Fear = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZeEse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f 120F. (City or town) {County} {Stole 
Sols 5 Hour. m. While Not while foctory, street, office bldg., seit 
z3E? z p.m. 19 lot work [] of work 
= SAR 
g es = 21. | certify that | attended the deceased fram.___NOV»__9._____ c 1960_, EET ey 1960 that | last saw the deceased 
Zsiy 
3s 3 $ alive an__Dec., +__.28 pte. 280, and that death occurred at 3%20D M, from the causes and on the date stated abave. 
# = Str 0 ; 5 > ADDRESS ie city oF town, stote) DATE SIGNED 
@5G° pir, f } rt th 
g 8 Senate EOC AE be ih MO. 
‘2 — 
38 
a2 
=o 
& 
me 
ef 
oO a 
~ 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
13598 CERTIFICATE OF DEATH spon ne 13572 


a 


ses 
S 3 oy Laas ally 4 eetate eee (Where deceased lived. If institution: Residence before admission) 
oO he ye 
eo: A an ° Baltimore MaryLaND || ° Maryland °°" Baltimore 
£ re] (| b, CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 6 RURAL ond are nearest town) ’ 
Rey owson . Ruxton 
S , 3 /t ( 4 fl d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
- } | OR INSTITUTION ON A FARM? 
3 Towson Conval.Home I 7920 Ruxway Road ves 1] No 
3. pened First Middie Lost 4. Reals Month Day Yeor 
(Type or print) ERNEST Ge RICHARDSON otHDece 29,1960 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. eyuey IEUNDER 1 YEAR| IF UNDER 24 HRS. 
ist Gael Y) Monthy Hi in. 
Male White |wooweg  oworceo duly 15,1879 ist | Mentha] Devs | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


od BehsHonet Cine ite cia 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F: ting mottiot working Wier eve con 

4 Building Contractof Building |New York USA. 

& 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 

‘ Loren Richardson Henrietta(Last name unknown) 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= Yes, Ne unknown} INF yes, give wor or dates of service) ,. 


Mrs. L. Brent Wood,7920 Ruxway Rd.Ruxton 
= 
1B. CAUSE OF DEATH [Enter only one couse per line for (0)J/(b). ond (<).] e INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: “J y QNSED, ARCIOEATE 
IMMEDIATE CAUSE (0) f wet 

pads } DUE TO 
Conditions, if ony, which 0 
gove rise 10 immediote 
cove (0), stoting the under. ( “OUETO ==) 
lying couse lost. ae 


Then please remave corbon papers. Pages 1 and Z shauld be filed with 


the registrar priar ta burial, cremation, or remaval, and in any event witbia 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Baie AT CES 
ves] Nol] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White Nol while: factory, street, office bldg., etc.) | 
ae 19 lot work [1] ot work 7 


21. | certify that | attended the deceased fram \uwi-(ece | 19S 8, to Wc. -. 19Z22,that | lost saw the deceased 
alive one, BY, 8 12.067 “and that death accurred ot_f 1AM i from the causes - an the date stated above. 


& , i ESS (Street, city or tofn Atote) DATE SIGNED 
MD. ie Pe f_ MNig ALG Vole 


Zz 
i} 
= 
G 
= 
(3 
& 
fra 
iv) 
z 
y 
6 
fry 
= 


CTOR: After this certificate hos been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
page 3 shauld be detached far use as the burial-transit permit. 


by the hospital ar attending physician. 


4 


may be retal 
TO FUNERAL 


PHYSICIAN'S /~ 
NAME (Type) \> 


Te. BURIAL oy eh ‘Zc. NAME OF CEMETERY OR RERTON 72d. LOCATION (City, town, or county) {Stote) 
Buriat 1/1/61 Mexico Cemetery Mexico,New York 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) Wm Cook-Towson,Inc. York Rd. Towson,Md.jomeJAiy 3 61 


TO HOSPITAL 


15M 9/SS 


ame. fb. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13599 CERTIFICATE OF DEATH 125 


= 2h ad 
S 3 $( | A 1, PLACE area 2. SEE ee (Where deceased lived. f institution: Residence before odmission) 
& Fgh o. COU Baa timate tanrtanet || esate Neryland b. COUNTY 
=) She b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || _«. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 3s RURAL ond give nearest town) AV }. i 
Ad 234 } Baltimore > ¥ ; <4 
Be Y 2 d. nee (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Is RESIDENCE 
= SPRING GROVE STATE HOSPITAL 171) Linden “venue we nod 
i 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
i (Type or print) Katherine Bell Richardson DEATH December 22 19 60 
> 
ra 
5 


£ 
a) $. SEX 6. COLOR OR RACE | 7. MARRIED XE] NEVER MARRIED o B. DATE OF BIRTH 5 rn iat WE UNDER 1 YEAR| IF UNDER 24 HRS. 
+ Mit 
‘ F | female white winoweo [] __vivorceo tC} | Feb. 1, 1922 yrs. : 
- 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Grom or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3) during most of working life, even if retired) 2 A! 
ee clerk - prac. nurse North Yarolina U. 5. A. 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sic : fe 5 
ce Vincent Reagan Mary Ann Rice 
5 i 15. WAS DECEASED ear sh U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
§ = {Yes, no, oF unknown) ye. give he or dates of service) 
Hd s-wacs_ligh2 unknown Records: SPRING GROVE S‘ATE HOSPITAL 
18. CAUSE OF DEATH 1} line fe ). (b), INTERVAL BETWEEN 
4 Z c PART I. DEATH oe ae 2 ne * - y sch ie a 
Sc P yp __. IMMEDIATE CAUSE (o) Septicemia 
a / / 5 a DUE TO 
Conditions, if ony, hich w_Decubitus uleers 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (c) 


-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and 


21.1 certify that (I) (this haspital) attended the deceased fram. to_ Dec. -22---... 1960. that (I) (we) last 


sow the deceased alive an__DeCe22.__ 19.60, and that death accurred 0833.0, fram the causes and an the date stated abave. 
220. SIGNATURE 


< 
§ 
i 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Baa Voit a 
z 9 cleenadiaay Sara 
2 5 yes] No 
2 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oO |E | OR contrisutinc C1 cause OF DEATH 
§ wu |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 8 ip [ile Not while foctory, street, office bidg., etc.) | 
S = p.m, lot work [[] ot work 
>= 
3 
2 
© 
£ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Ps vig SIGNED 
ATTENDING d FF 16m 
PHYS. BiReCTOR Bis. 12-27-60 


72d ADDRESS BPING GROVE oTATE HOSPITAL 


y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


Wali, Ae a lett LY MO. 


¢ 


‘22e. PHYSICIAN'S 
NAME (Type) 


Stella Wachsler, M. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


3 shauld be detached far use as the burial: 


TO HOSPITAL 
may be re 


$ REMOVAL (Specify) 
a ~ |Bnrial 12/30/60 _ Baltimore Natienal Bal tin 2 Lod 
9 24, FUNERAL DIRECTOR'S SI! See AOI ‘el 250. REC'D BY REGISTRAR “2b: mie ‘S$ SIGNATURE 
VRAIS (4 oy 28" ‘ 
SM wy) a Pai ZL Ze cate DEC 2 8°60 wun JS Miasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
S08 CERTIFICATE OF DEATH gibinins Tae 


od 


1. PLACE OF DEATH 2. pons RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNT Baltimore MARYLAND STATE Ma ryl and b. COUNTY 3 v 


b. CITY OR TOWN {If outside meee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If aulside corporate limits, write RURAL and give nearest town) 
PURAS ond airs nearest isn 3 
ons Ville mthl3dys Baltimore 3 VoL 


d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRI ROVE STATE _HOSPITA h27_ 8, Wickham Road ves (] No By 


3 ME OF First Middle tost 
DECEASED 


(Type ar print) Anna Ger trude Rigby 
3. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [] |& DATE OF BIRTH % AGE {In yeors 
. ; s ig rgrinon 
femle white wivowep [2] pivorceo [J Sept. 7, 1880 yn. 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


seamstress Maryland U9. Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elijah West Lucinad Ver NER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Vier, 0, oF unknown) {U8 yes, give war or dates of rerviee) 


unknown unknown Records; SPRING (ROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: + i 
| IMMEDIATE CAUSE (0}, Bilateral pneumonia 


rs j DUE TO 
Conditions, if ony, which Arterios¢lerotic cardiovascular disease 
gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. {c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. pe errs 
yes(] no fj 


20a, ACCIDENT WAS UNDERLYING 0 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
Pam, jot wark [] at work (CF) i 


21. | certify that | attended the deceased fram. x Dec, 19 , 1920. that | lost saw the deceased 
alive on__Vec.s 19, 26 , and that death cased Jot 2340p M, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city ar town, state} DATE SIGNED 
sen — Stella Al q che lor. M.D. , [AL 12-19-60 


NAME tiyee)__Stella Wachsler, M. D. 3, Maryland _ 


2a. BsMOvAS CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION a town, or caunty) (Stote) 


SA wg Lied Cena, Ens Les 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS; 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


funeral directar. 


Pages 1 and 2 shauld be filed tin 


in 72 hours after death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


jires 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requ 
yy the hospital ar attending physician, 


* 


the registrar priar to burial, cremation, of remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


may be ret: 


a 
ES 
Be) 
2 
= 
cs 
2 
a 
E 
9 
8 
2 
e 
o 
c 
oy] 
fe] 
J 
5 
a2 
a 
o 
= 
ad 
¢ 
2 
) 
© 
= 
> 
a 
a 
ood 
e 
s 
3 
2 
” 
o 
“s 
=) 
co 
s 
8 
¥ 
S 
< 
a 
° 
= 
oS 
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=) 
= 
=< 
oe 
& 
2 
> 
i 
° 
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TO HOSPITAL. 


vs A15 (4) f 
15M 10/57 AL OV an A Aone DATE 60 Catton 2 Wud. 


SIRS OS ERIC Fi €. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13601 CERTIFICATE OF DEATH 


135%5 


Reg. Dist. No. 


~ 
& w Moe aay 2, DEES DENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 & = b, COUNTY 
= BARTO, MARYLAND AD. BAATS, 
c 3 os b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || ©. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 
3 Pp Rect  ae ul pe cc. oe 
3 TodS VILLE DO LCA Tews VICE 
& d. epic: eed hial {If nat in haspitol, give street address) d. STREET ADDRESS e. Ta cea 
OR INSTITU Pa ol 
z 6 ST. FeSECHS NURS NC KAMe 1 7e@? fREDERICK AVE. | woo 
2 7 3. NAME OF First 4. DATE Manth Doy Year 
= 
. treeerrin) = / VO 4 FAS pean «Pcs oe / a 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF eiRTi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= CS los} barthday) Min. 
= | ral wipowep [J DIVORCES AE. (6, (FOr 
sz i 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 
Fy during most of working life, even if retired) eB 
g WK ITER NEUS ~<A LER 74. 
Ci 13. FATHER’S NAME 14, MOTHER'S, MAIDEN NAME 
399 
2 
E es 


1S. WAS DECEASED EVE| U. S. ARMED FORCES? 16, 


Yes, #0, or unknown) | (IF yes, give wor or dates of service) 


INFORMANT fdress 3, 
1, Meecrinf- Ds LA, \ Png ig 
or ere 6 SAE 
one IMMEDIATE CAUSE {o} ZZ LV fees H ) ecb, : 
} ¢ bee / 1 ba * 


2 
DUE TO Dy = 79 
Conditions, if any, which rs L tte £ (a 


gove rise to immediate 


couse (a), stoting the under- ( DUE TO 7. 


within 72 hours after deoth. 


The law requires that the deoth certifi 


poge 3 should be detached far use as the burial-transit permit. Then please remave carbon popers. Pages 1 ond 2 shauld be filed with 


= 
s 
: 
o 
> 
= 
5 
© 
0 = 
bce 
2 3 a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPN' 19. WAS AUTOPSY 
reese Ale ; PERFORMED? 
= 8 Vs (Be % ves] NO 
~ 27028 = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter no} 
Zs ks & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 5 & |{F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 § & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Eo 2 6 ee While Not while foctory, street, office bldg., etc.) | 
a § 2 lot work [-] ot work 1 
OF & 
zF a Rees _, 198 4thot | last saw the deceosed 
os Ke = 
Ze 3 ond thot death occurred ot// 557M, from the causes and on the date stated above. 
is ke 5 Strpet, city of town, stote) Te SIGNED ,7 
ry Ie ACTUAL j 
2H 85 SIGNATURE ky NZ? Lie LY¢W Es 
x a 
8 
= 
o 
2 
© 
= 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol director, 


=z 2 PHYSICIAN'S 
ee UG FU) ae Re A ts oe fg RT AAS YS a ae oe ae eee ae eee 
Fy a 20, teal ie a 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
£5 Peay” a (7-6 o | Cede Cove. Se OZ 
2 S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) SCL pe CLs fi 
15M 9/58 ra <M . a SECt 
OS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ISFIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} 
TST 3 CERTIFICATE OF DEATH 3576 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. STATE b, COUNTY 
rylana 


“c, CITY OR TOWN [if oulside corporaia limils, write RURAL and give nearest own) 


Baltimore (2) NSynol-+4 


d. STREET ADDRESS 


ae 
= 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || 


write RURAL end give neerest town) 
Fort Howard 28 Days — 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 


24 hours after 
in by the funeral 
Pages 1 and 2 should 


gS 


@, IS RESIDENCE 
ON A FARM? 


+ 


Es 
cy] 
<7 
ee 
Bee 3 | Veterans Administration Hespital 200 N. Aisquith Street yes [] NOX] 
3 = aN 3. NAME OF First Middle r last 4, DATE Month Dey “Year 
= gan ee, oe 
Rene ans still ___ JAMES 4 H. __——C ROBINSON | PFATH December __ 27 19 60 
o ug = 5. SEX 6. COLOR OR RACE|7, MARRIE! NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE IF UNDER 24 HRS. 
B pas : last birthdey) Me Da Pe i 
ae) z Mele Colored | Wi0owep [cl] bivorceD [_] June _ 28, 1908 © ; Ein || yl ls 
3 3 td ?. We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3o8 done during most of working life, even if retired) 
ies Cook Restaurant Norwood, N. Carolina U. S.A. 
Py z 13. FATHER’S NAME pi 1 14. MOTHER'S MAIDEN NAME 
@ 
ae Sam Robinson 7 Rebecca, Robinson a 
e® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ NER iN! Address 
Sa {Yes, no, or unkown) | (Ifyes givewaror dates of service) Cal penerae 
FS WHIT 1242-18-3772_ 
s ng Sol cr ae 18, Maryland ,Fort Howard Division 
‘AUSE OF DEATH [Enter only ‘one ceuse per line for (e), (b), and (c). i Baa ae 
A 
PART I, DEATH WAS CAUSED 8Y; 
f + IMMEDIATE CAUSE (e)_ CORONARY OCCLUSION WITH MYOCARDIAL INFARCTION 7 WEEKS 
rs 
9 DORK 
’ 
Conditions, if eny, oad (b) EDEMA OF THE LUNGS UNKNOWN 
geve risa to Immediete cause = i  - 
(a), steting the underlying 
ee ie os, @ LOBAR PNEUMONIA ot ee ERE UNKNOWN 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTEESY 
= 

B} 4 es! res. Be a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Ba Hour am. While __ Not While factory, street, office bidg., atc.) | 

3 Dart 9 at work at work [_] 1 


21. 1 certify that (K(this hospital) attended the deceased from. NOvember..29 120, ioDecember..af 19.00 that (BE (we) last 
saw the deceased alive on. D@Gs..21.. 19...99, and that death occured ateAy , from the causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certi 
y be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 


22b. DATE 
2 2 E ATTENDING STAFF 
& VAG mo. f PHYS. =] DIRECTOR 0 es. 18/B7760 
‘© 2 JAN'S | 22d. ADDRESS 4 a 
Lop NAME. (Type) , 
Bra. a yisel ie S._DONALDSON, M.D. CWA, Baltimorel$,Md. ,Fort. Howard Division. 
Ox 3a, BURIAL, CREMATION, | 23b. vA T WA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] ~~ (Stete) 
ne { REMOVAL east “ 
970 Burial Baltimore National Baltimore Maryland 
Fn AIS (4 yy 24 FUNERAL DIRECTOR'S SIGNATU Jofov ADDRESS WW, Lafayette | Art) y ili 25b. REGISTRAR'S SIGNATURE 


a 
= 
ae 
o 
3 


altimore 16, Maryland [oat ; thu £, Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13603 CERTIFICATE OF DEATH 


13577 


Reg. Dist. No. 


~ ss 
& sf P ea cerenra) 2 yaw lee (Where deceased lived. If institutian: Residence befare admissian) 
& f a. E a. STA b. COUNTY 
; = i j Baltimore Hoa ead arvland Rates 
3 pe b. ape roa {if ai aliens Fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL apd give nearest tawn) 
and give nearest tawn) 
here Towson Towson CS > 
“ Ss d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
> ha OR INSTITUTION i ON A FARM? 
& 2 43 Road 623 Hillen Road ves] No] 
5 y 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
%y Mypeorprint) William H, St. Clair eb 9 19 


S. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] |8. DATE OF BIRTH 9. cea eae o 


Male White _|wroweO  oworceoO Dec, 11, 1896 6) 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


during mast af warking life, even if retired) Z 
Ret, Executive Standard 011 Co, Maryland 
14, MOTHER'S MAIDEN NAME 
Thomas Kelly St. Clair 


13. FATHER’S NAME 


Caroline Marquardt 


Then please remave carbon papers, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, 0, or unknown) UF yes, give wor or dates of service) 
World zr 212-09-01.01 Mrs. Willian H, St, Cleir.623 Wy 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. % 
WT | DEAT EOIATE CAUSE Acute coronary occlusion Sudden 
L } a9 ) DUE To 
A Candles, if ong: aMch wy Coronary arteriosclerosis 5 yrse 
ERS SAS eee General arteriosclerosis and 
caure (0), stating the under: 
\ lying cause last. o hypertension 20 yrs. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae ol aM 
Family tendency to hypertension ves] No 


200, ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 


Hour a. m, While Nat while 
p.m. lat wark [-] of wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I! af item 18.) 


‘20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) (County) (State) 
factory, street, affice bidg.. etc.) ! 


MEDICAL CERTIFICATION 


DY that | last saw the deceased 


2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) ~ DATE SIGNED 


Medical Arts Bldg 


alive an_. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


ACTUAL 
SIGNATURE. 


¢ 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached for use as the burial-transit permit. 


To, BURIAL CREMATION, 2b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
VAL, (Speci 
Buria 12/29/60 Parkuicod i . 


TO HOSPITAL 
may be retain 


24. REGISTRAR'S SIGNATURE 


canihen £ Fiasnhe 


24a. REC'D BY REGISTRAR 


DRESS 
Lobb 14 9/4 Ae 


‘23. RUNERAL DIRECTOR'S SIGNATURE 
f 


< 
G 


ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13604 CERTIFICATE OF DEATH & 
1. PLACE OF DEATH 2 peenr memoetce (Where deceased lived. If institution: Residence before admission) 


° COUNT’ __ BALTIMORE MARYLAND Marytann ON” 7 


b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
2 HOURS 


ORT HOWARD 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


IETERANS ADMINISTRATION HOSPTTA 1385 WOODYEAR STREET yes] No 


3. NAME OF First Last 4. DATE Month Day Year 
DECEASED | 


OF 
peer egal) F. SAVAGE beaTH: == DECEMBER 16, 1960 
5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MALE lost birthdoy) [Months] Days | Hours] Min. 


COLORED |wioowto oworceo (] | FEBRUARY 16,192) | 3% yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


PRESS OPERATOR MANUFACTURING CO, MARYLAND UeSeAe 


13. FATHER'S NAME YY 14, MOTHER'S MAIDEN DAME 


175. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, or unknown) UE yes, give wor or doles of serv Pv 
q {ww CLIN REC-VAH BALTO 18 Md-FT HOWARD DIVISION 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, ArH 
= IMMEDIATE cause a0, ~UREMIA DUE TO #2 u2 j 
S FA sy pwee2) CHRONIC GLOMERULONEPERITIS | 

Conditions, it ony, Whi y03,_HYPERTROPHY AND DILATATION OF THE HEART DUE 

duane, a. TOR ; | 

lying couse lost. %& :~ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! L DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hing mae 


MED? 
yes A] No) 


“a 


é 


funeral directar, 


ter death. Poge 4 


> 


by 


in 


led 


Then please remove carbon popers. Pages | and 2 should be filed with 


the Stote Board af Health prior to buriol, cremotion, or remavol, ond in ony event, within 72 hours after death. 


\ 


wy 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


p.m, 19 lot work [J of work 


4 
: ‘ 6 5 
21. | certify thot }f) (this hospital} ottended the deceosed from, 16 5-6 3560 to --Dee.-16,— 19-60, that Gi (we) last 
fi 
~aM. 


sow the deceased olive on. Doce 16,1960. » and that deoth accurred af ram the causes and on the date stated above. 
Zio. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNEO 


.0. | PHY: oO ‘ oO 12-1] Lab 
cen 97 g J begar MD. ia! DIRECTOR PHYS. oO. 
a . ROWAN M.D. VAH BALTIMORE 18 MD-FT HOWARD DIVISION 


230. BURIAL, CREMATION, | 23b. 2 Lei ib ‘Wc. NAME OF CEMETERY OR CREMATORY {Stote) 
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poge 3 shauld be detoched for use os the buriol-fronsit permit. 


REMOVAL (Specify) / es (0) y/ 


BUR 
> © ] 24. FUNERAL DIRECTOR'S SIGNATURE 1808-10°Rfionroe St 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
be ee 


Y Arlington S. Phillips Roitimore 17 Md oareDEG 19°60 | Cutter f, Mawe 


TO HOSPITAL 


os 
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2 
a 
am 
So 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3 605_ eater is OF DEAT 


oh 


a 


5 82 
5 22 4 - 
= £3 , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institut 
» 25 a | @. STATE 
y beg BakTimoee —__varane | "yy 
£ Sus B. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
=~ Fas write RURAL eng give neerest town) | 7. 
) 
a ics Parkville |__ Barer ville af 
< oa 4. NAME OF HOSPITAL OR UES UN not In hospitel, give sireat eddress) d, STREET ADDRESS “s. 15 RESIDENCE 
a 
4 oy AP Rl ON A FARM? 
= OG Midge Ouk Fd. | fo. /6 ch Age lyCBk ves F] NO BRL 
25n 3. NAD NAME OF Sf Middle Month 
2 ECEASED 
eae eee crer JIRs CARA Au se shi L DEATH Dec, a7 
o 5s 5. SEX |6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yeors /IF UNDER 1 YEAR| IF UNDE = 
pas re bi de pecrive) stares eure) Bley 
Boe - yal & Wh re wivowe BQ, _vivorceo [] aU ht lar Ue Pdi 
3 @ TOs. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR all 1 bai E (County & Site, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 
SN 


wh 


donesduring most of working life, even if retired) 
SeurtFe ie 
3. FATHER'S NAME 


Germany 


saw the deceased alive on 
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me ‘ 
Hr | Ferdi vand DAsms..... way elie. Jah nN Ke 
5 § r ik WAS Saas fee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA: dress, 
= OG i NO, kown) | (lfyesgive werordetesofservice) 
a28 98, No, oF unl Shia 
23 | eS 20-22-49) TANS ¢ 
¢ <= o 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] uty eal 
a = ONSET Al DEA’ 
oO Sie PART I. DEATH WAS CAUSED 8Y; b 
SR Be IMMEDIATE CAUSE (e) Cerebra { ‘ throw | ests ve day S_ 
e E 
a5 A] 3 DUE TO e 
eese Conditions, if eny which (b) Arteviese Je resis ¥ Pere 
Ug $ x peve rise to immediete ceuse | 
22 3. Y (e), steting the unde PUES. | 
e323 couse lest. c (e) —_ —_ | —— 
Sess ‘\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 7 19. WAS AUTORSY 
BSRo re] Bo eet F 
a 4 | Yes [] No 
oS °° Pe ewe = = = 4 ee = 
2 a = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
© f& | OR CONTRIBUTING (CAUSE OF DEATH 
= oa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
F 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~(Stete) 
= os Ss Gor desir While Not While fectory, street, office bldg., ete.) | 
2 a = p.m. or) et work et work 1 
3 ns 
2 3 21. [ certify that (I) (dethospitet) attended the deceased from... 19.4, 1 1% B 1960., thar (1) (vee) last 
2238 
aaa 
2 
= 
3 
3 
3 
a 


2ie. SKGDATURE 22b, DATE 
& | MD. a JEN mvs, ial hs 
2c. PHYSICIAN'S 22d, ADDRESS : wee 
4 = Ett 8 Bok ld © na Gory Harford Ra, Ra tte. 14, AA 
a = ————e 3% 
Qs ? i ERENATION.| 3b, DATE THEREOF 23c. NAME OF ee OR CREMATORY Puen /3 LOCATION (City, lown or county) a 
oO ‘ nel [Speci 
0% > | MA Ria) | 42-20-6@ | Moreland. Mem Park {OPLTi more Md. 
a tr (4) "5 SIGNAT, ADDRES: EX 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 oI S) lparepEc 2 9°60 Cassin db Pensol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH A sSee 


Reg. Dist. No. 
\ 7 ne Fecal) re, wigs jg Ee (Where deceased lived. If institutian: Residence befare admissian) 
a. COU ‘ a. STATI b. COUNTY 4 ? 
. MARYLAND a 

B more Maryland 

b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) 

Rand Randallstown 

d. NAME OF HOSPITAL (if nat in Taha give street address) d. STREET ADDRESS: e. 18 RESIDENCE 
ON A FARM? 


OR ee 
315 Brownhill Road i] 3815 Brownht 11 Road ves No 


3. NAME OF First Middl 4. DATE af 
NAME OF irs idle lost A Manth Day ‘ear 


{Type or print Virginia lee _ Schmidt CRAM Deceyber 19 
5. SEX 6. COLOR OR RACE |7. MARRIED SE}NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER f YEAR| IF UNDER 24 HRS. 
Qo last birthday) [Months] Days | Hours] Min. 


a hi WIDOWED [] DIVORCED [] Nov. 18,19 1921 39 rs. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Housewife Baltimore, Md, U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, rane 


se 


irector, 
ed with 


death. Poge 4 


u 


e 


es 1 ond 2 should be 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


Raymond A. Cook Florence E, Bilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(es, no. oF waknown) lt yes, give wor or dates of service) 


No 217-2h-3712 Willian FE, Schmidts i11_B 
1B. CAUSE OF DEATH [Enter anly ane cause "G far (9), (b}. and {e}.) ONSEV AND BeaTH 
PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (a} GANWOMWS. 2 7 ell, ff yas af 
pty. 7 xX, DUE TO 


Canditians, if any#w! (by 
gave rise to immediate 

cause (a), stating the under- ( OVE TO 
lying couse last. () 


Part Il, OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. poe pueN 


Then pleose remove carban popers. 


. MED? 
> rst) NODE 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Maur ween Gi. Herel factory, street office bid. etc) | 
p.m. 19 lat work [] at work 


21. | certify that! olengee the cary I fram.___. to,_. f 3 190 that | last saw the deceased 
alive an rn 2 oO 7 and thot death: occurred at 14 7, from thea causes and an the date stated abave. 


DATE SIGNED 
ACTUAL d S 
SIGNATURE. My 3 


PHYSICIAN'S 
NAME (Type)_Wrm. a be 


The low requires that the deoth certificote be executed within 24 hours 


y the hospitol or attending physicion. 
cy 
MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN. 


& 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) 


EMOVAL Specify) 4 
Burk " [12/17/60 Loudon Park Baltimore, Ma 
23. Ft oye DIRECTOR'S SIGNATURE RESS. | 2da. REC'D BY REGISTRAR | ‘ab. REGISTRAR'S SIGNATURE 
Za CMH th 1 Jbrng Lah t? id. PATSEC 1 6 60 : ¢ Hau 


page 3-should be detached for use_as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH Z 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T! 
mE _CERTIFICATE OF DEATH 


b 6D 
5 ee - = .——— 
= s 3 , PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceosed iineay If institution: Ad: no i 
ss e. COUNTY 
» 25 2, STATE b. COUNTY 
5 20 alt, “p< 3 \ MARYLAND | _ Maryland _- 
henge b, CITY OR TOWN [if outside eorporete | ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ep 7 S write RURAL end 3. nearest town) | = | A 
pO er Fort Howard, Maryland | __—-21 days _|_—«Baltimore 26 3 44 
a $ d. NAME OF reeiet rds. INSTITOTION (if not in Rospital, give sirest eddress) ||" d. STREET ADDRESS 
bi | 
i 


S , 
20 Neterans Adninistration Hospital 4903 Pennington Ave. 


> 
2 3. NAME OF First Middle Last \ 4. DATE Month Day 
3 DECEASED OF 
eli LOUIS = SCHULMAN | _**™" December 26 1960 _ 
5. SEX /6. COLOR OR RACE) 7, jaRRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
last birthdey) |Months| Days | Hours | Min, 
wipoweD [| —_—vtvorcen [-] | |May 10, 1897 63 ys. 
10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTPPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
eweler-Watchmaker | Jewelry Store | Russia _ é U.S.A. ‘ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_Schulman | Ida Sundell 


15. WAS precast EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO,| 17, INFORMANT dress 
(Yes, no, or unkown] | (Ifyesgivewerordatesofsarvice)| Clinical Records’ 


__tes—_|_WW_1 | |\VAH, Baltimore 18, Md-FORT HOWARD DIVISION 


16. CAUSE OF DEATH [Enter only one cause per line Tor (a), (b), and (c).] | INTERVAL BETWEEN 


end in any event, within 72 hoprs, after death. 


at, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) ACUTE DILATATION OF THE STOMACH hours 
y : Mea | 
ens, ts “el, ») ANAPLASTIC ADENOCARCINOMA OF THE STOMACH WITH 7 
geve rise to immediate cours |) METASTASIS TO PERIGAS TRIC, PARI-PANCREATIC, PERAORTIC, 


steting the underlying 


couse te i) MEDIAS THAL AND CERVICAL LYMPH NODES AND THYROID 1} Years 


=o 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


jay be retained by the hospital or attending physician. 


2 

5 

e 

2 

cs] 

8 

5 

z 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) | 19. WAS AUTOPSY 

Ey = Ss PERFORMED’ 

‘i > s ves %] No [] 

5 ~ © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ss © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 s 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town] (County) ~ (Stete) 

a a Hour e.m, While __ Not While factory, street, office bldg., ete.) | 1? 

° =z a 19 at work al work H 

ba ! 

3 21. | certify that J) (this hospital) attended the deceased from... D@Ge...5. ee, a 0, toDee.s...26......... 1 19..QY that b (we) last 
= 2 saw the deceased alive on... Dee,...26.. 160. , and that death occured at...P....M, from the causes and on the date stated above. 
B25 SIGNATURE } —-. ma ae 2b. DATE 

ING MED. STAFF 

‘te Z a Mp, | PHYS. []_ pirector PHYS, [] 12/27/60" ai 
P 3s & 2%. na i ~| 22d. ADDRESS” 
so = NAME. (Type! 
Pa |____FREDERICK S. DONALDSON, M.D. |vaH, Fort Howard, Md. a: 
2p = . ie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  _—+| 23d. LOCATION (City, town or eouniyy (State) 
ms a \) REMOVAL (Specify) 12-28=60 é 
ae) Elen \ |_ Burial — ‘Mishaan Israel Congregation Southern Ave., Balto., Md. 
my AIS (4) XQ 24 FUNERAL DIRECTOR'S SIGNATURE 6010 Ret#terstown Road |25=. ro 13 61 | 25b, REGISTRAR'S SIGNATURE 

1oM,9/60 | SOL LEVINSON & BRO Baltimore, Maryland [oar JAN 4 Cuithua £, Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | ee 
13582 


> CERTIFICATE OF DEATH 
1 nae oF DEATH ay ae Restate (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY s b, COUNTY 4 
Baltimore eo Maryland Baltimore 
b, CITY OR TOWN (If outside corporate limits, write ." LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ¢ 
Edmondson Avenu Baltimore 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


‘OR INSTITUTION - ON A FARM? 
Ridgeway Manor Nursing Home 17us Hill Drive } ves NoO) 


| NAME OF First Middle Lost 4 DATE Month Day Yeor 
(Type or print) ake LLOYD SHAFFER SR. | oft Dec. 2 1960 


$. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |B OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 H 


Male White |wiooweo IX _ovorceo] | Feb. 14, 1894 PY oles) || Ac Be 


at 


yrs 
¥Oa, USUAL OCCUPATION (Give kind af work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. C\TIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired} 
Retired Lawyer Vet. Administration West Virginia UsS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew C. Shaffer Alice Murphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT ‘Address 
(roygp0, oF unknown) | (UF yes, give war or dotes of service) 


es World War I | None Mr. J. Lloyd Shaffer, Jr.-1708 Hill Drive #7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


YE aiden CEREBRAL, Tou Zosis ONSET AND DEATH 
Canditions, if ony, whi ie AIPTER 10.5ChEKs gies CY DISEASE (G) IRS 


gave rise to immediote 
cause (o}, stating the under- DUE TO 
lying couse lost. (3 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ines ar 


ConMmeRY GcChusSun. CARCIANA BAADDER sO) Noo 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban, 


gned by the attending physician and 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [1] of work 
21. | certify that (|) (this-hrespitel} attended the deceased fram _--. 1982, that (1) (we) last 


saw the deceased alive an_ EC. Z___19%0, and that death accurred atl aa pes the causes and an the date stated abave. 


No. SIGNATUYJ ZL. 22b. DATE 
fi es 7 ATTENDING MED. STAFF SIGNED 
: FUR M.D. | PHYS. §@ DIRECTOR C)_ PHYS. / 60 


22c. PHY: S 72d. ADDRESS 
name(yee) John F. Schaefer, M. D. 401 Random Rd. Balto. 29, 


MEDICAL CERTIFICATION. 
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by the hospital ar attending physician. 


© TO FUNERAL DIRECTOR: After this certificate has been si 


z> 
rd 
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3. 
SE 


@ 


may be retail 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


Remova. 12 pasee Parsons Cemetery West V. 


irginia 
24 FUNERAL ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wom (tebe gee?” A2VUd., 
as 2 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA! 


wi 
aa 


PATER ES & 60 Chithug § Pies 


MARYLAND STATE DEPARTMENT OF HEALTH " 


4 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 Fad 
1 279) § ie 


13609 CERTIFICATE OF DEATH 


= 


- se 
& 3 3 | ig meena! 2s USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. «is o. b. COUNTY 
= Be Baltimore ee. irginia ° moreland & 
Etre b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rietyes RURAL and give nearest town) yoy ¢ 
ee Fort Howard, Maryland | 213 Days Colonial Beach e 
Xs “4 2. d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 4 OR INSTITUTION ON A FARM? 
g 3) eteran istration Hospita 208 Mimosa Avenue yes [] No fi) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x = 3 
ae (Type or print) JOHN ERNEST SMALLING DEATH: __ Decetiber » “9. 1960 
2 oe $. SEX 6. COLOR OR RACE |7. MARRIED [32 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ya lost bithdey) [Months] Days | Hours] Min. 
Male White wipowep fF] pvorceD EO] | January 28,1900 60__ yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 


1d BBP le: 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 houts“after death. 


21. | certify that (I) (this haspital) attended the deceased fram._.May_1O ____ 19Q0, ta December 9, 19.60, that QY (we) last 
saw the deceased alive an. December 960. and that death accurred oj ..M, from the causes and an the date stated abave. 


72g, SIGNATUR) as G2 22. DATE 
Z 4 ATTENDING MED. STAFF SIGNED 
re es "4 ee Zi M.D. | PHYS. (_pirecror Pos. x 1/9/60 


3 
3 

¥ Manager Hotel Sullivan Co. ,Tennessee U. S. A. 

3 =e 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

® 98 2 2 

5 By John E. Smalling Florence Ora Smith 

a = e ™ WAS. ee pyre u. $s. a, FORCES 16. SOCIAL SECURITY NO. | 17. ee awal R A Address 

= & jas 9, oF Unknown yen, give wer oF deter of varvic nic ecords 

5 J + 

2 23 Yes | WT 167-20-1586 | Ya a 
3 g 3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, ond (c)-] UNTERVAL BETWEEN 
cD Ea PART I. DEATH WAS CAUSED BY: 

2 o¢ no, UAMEDIATE CAUSE (o)_SEPTICEMIA 

= “s2 : 

Apa Sf bueto STAPHYLOCOCCUS AUREUS 5 DAYS 

= Ss - Conditions, if ony, which (b) 

eet gove rise to immediote 

= So) couse (0), stofing the under (DUE TO 

ete lying couse lost, {e) 

°5 08 Sy eas 

z ww 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee Aig 
2s0F = 

2633 O 5|Psoas Abscesses, Bilateral. Tuberculosis of Spine, L-4 L-5, Active. ves] Nof] 
5 Pe = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

253 6 & [OR CONTRIBUTING LC] CAUSE OF DEATH 

qs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss Ss eur’ enn? While veh hile: foctory, street, office bidg., etc.) | 

rece 4 19 Jot work [7] at work H 

Cage 2 p.m. 

On 

rad 

a2 

Zo 

a2 

we 

as 


¢ 


TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld be detached far_use a: 


e / 2c. PSIGANs 72d. ADDRESS 
s 
ae FREDERICK S. DONALDSON, M.D. 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2 > REMOVAL (Specify) 
ae Remove 60 | Arlington Netional 
- ‘24, FUNERAL, DIRECTOR'§ SiG! URE ADDRESS Ww. a 1 < ' 280. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) 4 Bo » 1300 -N SB NEW © DATE 12’60 
15M 9/59 DEC Gath Be ig 


Hyson¢Funeral Home ,1300 N Street, N.W.,Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13610 CERTIFICATE OF DEATH 


~ 18584 


es Reg. Dist. No, 
& 1. bee DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ° a £8 i 
ca 8 aninare MARYLAND Ma ec lend ¥ 145 Tore v 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write an ‘ond give nearest tawn} 
g RURAL ond give neores! town) ES V . 
Pa Lutherville 1 mo. Baltimore Cl 
2 < ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
Ll C ¥} OR INSTITUTION ¢ s. ON A FARM? 
eras | te College Manor Nursing Home 89 W. University PI ves no) 
= 5 3. NAME OF Middle tost Doy Year 
Sao ; aman 
S 3 (Type or print) Winthrop Smith lec. 21, 19 19 
= e 5. SEX 6. COLOR OR RACE | 7. De | NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 - lost birthday) |Months] Deys | Hours | Min. 
ts Male White |wwowr tf _oworceoO | Dec. 3, 1875 85 os. 
2 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIR FACE ey or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during mest of warking life, even if retired) nN 
x a Dentist Self South Carclina Ue 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
me 5 
ets illiam Milton Smith Anh Spralls 
Bioae : 
£ Q Hi 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
. (Yas, 0, oF unknown] Ut yes, give war or dates of service) eth > oo 
: | ! 21),-38-7356 | Mrs, Helen F. Smith-8)9 W. University Parkway 
() 
g 18. CAUSE OF DEATH [Enter only one couse per Ij b). ond (c}.] is INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: ae? Lae 
§ IMMEDIATE CAUSE (a} = 
2 
= 


ps ee Se a / DUE TO 


TTENDING PHYSICIAN: The law requires that the death certifi 


643 the deceas 
ACTUAL nh 
SIGNATUR 


Conditions, if ony, which (b 
gove rise to immediote 
coute (o}, stoting the under. ( OUE TO 
€ lying cause lost. (c). 
re a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
% = iS 
= s ves] Nope 
(2 (¢) = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
: & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Gtote) 
3 a Hour While Not while foctory, street, office bldg., etc.) | 
= ry 19 lot work [2] of work 
& 
oO 
2 
2 
= 
~ 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bythe funeral director’ 


page 3 should be detached far use os the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a at PHYSICIAN'S 
fe NAME (Type) 
ao 
o7 ee belay ea ‘2p. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
> 
3 e i 60 Druid Ridge Baltimore, Maryland 
ia \? ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ y TA 7 
15M 9/58 DAT EC 2 7 '60 Curitun £ Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 58 ad 


13611 CERTIFICATE OF DEATH 


come 


Middle 4.0 tind Month Yeor 


2N 
oe Mol Lie FRELER tck# Dacre Sam: Dec. . te vine 


< 
& 31 ¥ RAS if 2 ae eon bie Hie fe If institution: Residence befare admission) 
BS 3. 
£ 33 LT, KORE MARYLAND Land Basti were 
i: 3 b. ia OR TOWN i sme ee limits, write | ©, LENGTH OF STAY IN 1b a © iat OR a If autside corporate limits, write RURAL and give neorest tawn) 
ind give nearest, tawn 
A 3 Coe OVS wt ie Zeer = RSE ae Omsul Le 
ue 3 SR {if nat in haspital, give street address) | ‘d, STREET ADDRESS 2.15 Is RESIDENCE 
iF bd — 
@: Wiz “Mac Mwe Ll Ave WreashockwelLl hue | eben 
z 
5 
3 
DD 
2 


5. 5x, // 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. org ink Sa IF UNDER 1YEAR|IF‘UNDER 74 HRS. 
~ jos Months] Days | Hours] Min. 
eye lh =| uth i Tisjwoown GQ oworceot | See 4, /EF/ 4 


INTERVAL BETWEEN 


ONSET 1S 146 S 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). gd (c)-] 
3 PART |. DEATH WAS CAUSED BY: Ctipbornl 
2 IMMEDIATE CAUSE (a). 


= 
8 
vv 
3 
any 
au Toa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign ais 12. CITIZEN OF WHAT COUNTRY? 
25 during, most af warking lifp, eysn if retired) D Yj 
c= CY Sew! CerEsTiC Ry LA <p-& 
BR 13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME 
o3 a - = Piet el. i 
et Ay =a Ehsiee ac = SE iy) é 
$2 18, WAS DECEASED EVER IN U/S. ARMED FORCES? [14. SOCIAL SECURITY NO. 17. INFORMANT Address 
< (Yeu, no, of unknown) {If yes. give war or dates of service) at ; 
O65 as = 
38 Wo Mowe Move Fred. Seg euséw (P2S ftckwell Hv& 
H 
a 
€ 
5 
2 
= 


a Pee. x DUE TO ' ( 
Canditions, if any, which eo Ht 10 
gove rise ta immediate | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in YF the funeral directar, 


-) 
2 
5 
¢ g 
Es 
&& cause (a), stating the under. ( DUE TO 
e%ec lying cause last. te) 
2e2o => 
2 gloa. 4 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a» = 8 ia coe 
2325 IS ol carder race. Bte2Gee ves NOT] 
Poss = Praca aan PNDERLYING [1 _]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
ai = USE_OF DEATH 
Bae < © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF Dui ie T20F. (City or tawn) (County) (State) 
ike, 8 Hour a.m. While Nat whil Ryeiet Set satis! ete) | 
222 : g aun 1 lot wark [] ot werk CJ 1 
= 5 
y ey 21. | certify that (I) (this hospital) attended the deceased from._____. wktat—_. ae to SCE $F 190 that (1) (we) lost 
= a a 
a 3 = sow the deceosed olive on_+ f 19 gO, ond that death occurred otf “5M, from the couses and on the dote stated obove. 
=Oo3 2 22a. SIGNATUR e—— . 22b, DATE 
Bat o Funes nO ag en HA Te 
2 <p —— 
2 We. PHYSICA 2d. 
2® 3 $ ADDRESS 
2 t ‘ / 
4 38 Ip rs ustinas Ku 0 (RK p- 1209 Educonsyace__,Clélenn! td 
ee = S25 37S ere est ser ad CEES a 
a . = 
3 3 ee 2a. = RURAL, CREMABON, 23b, DATE THEREOF 7c. NAME OF CEMETERY OR EREMALOF 23d. LOCATION (City, town, ar county) (State) 
~> : (Specify 
ape ae 4 PPG RTAL| /2-27- Loydown nek | BelTimoete, Ale 
= 24. DUNE Sab pare bash ga) ate ee 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ~ S20 ¢ GE aA 
TSM ps9 ) 2 Withee t/a, Ke ve, _\oae Ya 1 0 Otsu X Math 
= 


el 


» 4 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. DistNo. | 3 2 § a 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) =~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


\, 


DUE TO j 

Conditions, if any. which Arterios clero 
3 gove rise to immediate 
= DUE TO 


couse (0), stoting the under- 


lying couse lost. ©) 


Ruptured aneurysm; thoracic aorta 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ se 
one 

o 8 . COUNTY . STATE a . 

so) pee h i bz [hmere marviano |} °° cd, b.COUNTY Jeo Ce ges 

£ Be } b. CITY OR TOWN (IE outside corporate limils, write] ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

§ so RURAL ool gi ny town) rhe 7 " - 
oS ae Yeu sv. He Z Monks Colma f " ous 
2a 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS rt ©. IS RESIDENCE 
“al o . OR INSTITUTION ae ae 2G y { ON A FARM? 
(mc < } ' $ Ae 34e E ie vsC] Nol] 
3 I 

2 5 3. NAME OF : First Middle re 4 DATE Month Day Yeor 

a 5 rrefoueanl (ral vrenve aid S Wwe DEATH (Zia SE wo 
a i 

ec : 5. SEX 6. COLOR QR RACE |7. MARRIED [_] NEVER MARRIED yj ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = } & ie 6 2 lost birthdoy) [Months] Doys | Hours] Min, 
2 ¥ wipoweo P}. pivorcéo [] TT. yrs. 

4 a 100. USUAL OCCUPATION (Givg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cory) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life/ even if retired) Lp ] us 

8 ze be i FO Lnctorn ; 

3 8 13. FATHERS NAME t 14. MOTHER'S MAIDEN NAME 

s of bpliers- acs 

g eee | L (a fe th beP od 

= @ 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Gj iy pie ]] Address 

5 5 (Yes. 5} gemnknown) IH yes, give wor oF dates of 1ervice) Syn) MOVE, Oy respi Cen tc 

= $ 

EO ee 

oO a 

o s 

£ S 

= = 

eS = 

6 

= 


sis 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Ifo) |19. WAS AUTOPSY 
PERFORMED? 
Yes] NOC] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. Whil Not while 
pom. Ww oriwadh Oo ert ‘oOo 


Late | 


After this certificate hos been signed by the attending physician ond completely filled in b: 


y the hospitol or attending physicion. 


TTENDING PHYSICIAN: The low requ 
CTOR 


©: 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg.. etc.) | 


(County) (Stote) 


Caton'syi Jie 228, MaryieG ee 


the registrar priar to burial, cremotion, or removal, and in any event within 72 y Hib death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TERY OR CREMATORY ZAGALOCATION (City /Jown, ar ©, 


0/1 ti! LO Vid 


Oo 
pa , 
#e< faneines Stella Wachsler, M.D. 
ia i4 
Fa 33 2p. BURIAL, CREMATION, ‘7b. DATE THEREOF 7c. NAME OF £EME 
pa REMOVAL _{Speecify] 
rt ELUM LED Pee) ae 60 Vers 
= \. [23. FUNERAL DIRECTOR'S SIGNATURE DDRESS » 
y 
VS A15 (4) S4/ VES ( 0 
15M 10/57 Is VALET A). a : 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate DEG 21 *60 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ D4 CERTIFICATE OF DEATH sp aii, Aone 


eval 


J Pe <£ 
3 q 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Boe °. : e. b. COUNTY 
Soa LE tiene eae 242 O34 : 
6 oo 3 b. CITY | Is ey {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY seat hy {If outside corporate limils, write BURAL and give aaeaner town) 
g 8 RWI nearest town) ” 5 
0 Shs: La IS ey ap ie ca 
S208 Z. NAME OF HOSPITAL (IF not in hoapitol, give sveet eddren) 3d, STREET ADDRESS @. 1S RESIDENCE 
7 2 OR INST! ey P be = xe ON A FARM? 
3 by x 4 LEFPE2 ~¥es Q] No} 
o e¢ “ " 

£6 3. NAME OF First Middl low 4. DATE ¥ 
aap DECEASED “3 yy 2 OF es Oy ie 
o aan rasan ay a <4 i is Lt" E44 OA7, i a! CLL. BS, f Whe 
= ze 5, SEX 6. COLOR OF, 17. sarrieo (74 NEVER MARRIED (| ® DATE OF BiRTH 9% Sanaa IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
5. Min, 
3 oe “BL ie) wivoweo [J —oivorceot | “3/7 Ld in 
2. Sey 0p. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHFLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g a4 during most of working. life, even if retired) s 
é es CPSs CLEA : Ore ee, 
g O85 1a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese Z 
€ tea tantiel Wares Ak Zi 
= 233 15.)WAS DECEASED EVER IN U.S. ARMED FORCES? |36, SOCIAL SECURITY NO. |17, INFORMANT ddrens 
€¢ € {Ve}. 10, oF unknown UE yeu, give wor or dates af tervice) 
s fn — 
é 2 2% hin | L AE cae oe ee 
& 28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
@ geia'y PARTI. DEATH WAS CAUSED BY: . 
Sea IMMEDIATE CAUSE (o] 
Pg ic ST : 20.) DUE TO 
2 3. : 
= S22 Conditions, if ony, which 0 
3 QEo gove rite to immediote 
Cae Se a couse (a), stoting the ynder- ( DUE TO 
fe%2R lying couse lost. a s 
bee Ae hy 
33955 rS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OR DES mee PERFORMED? 
cs : = 
gages s yes] No @]_-— 
Cao Sie = [20c. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeeet & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eoss & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

See & rm} Pe Se eR Re ee 
2stas & |?0e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [70e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
Yel es a Hour o. m. While Not while foctory, street, office bldg.. etc.) 
zzi?s g p.m. 19 lot work [J of work [] : 

ei etara| 
Zeiss 21. I certify that I ottended the deceased from.___/_/ /....---, 19, L bf... \9L_.d,that } last sow the deceosed 
34 y $3 olive on___ fz. Be Oy ee ae eo. ond thot death occurred ot /. “$672M from the couses ond on the dote stated obove. 
E ca Seo yy Wi, ADDRESS (Siree!, city or town, stote) DATE SIGNED 
<250. ACTUAL j 

es A , 
West 1 | lecmn (lax EAGLES ——N 0 SADE itl. BAL SLA. ELE nt Off 
a2 

228 PHYSICIAN'S 
= 83 gs NAME (Type) ah. 4 A hie gp 

3 jE he EEE he Lo hn hf ALIFE 
5 Faery To. BURIAL, Cie 2b. DATE THEREOF Tie, NAME OF nee, ‘OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
5.5 * Jaren, specify, = 
ae: writ VAL24 [bo oe ee etl 
ras 6 DIRECTOR’ ee 240. HEY ce ane ab, REGISTRAR'S SIGNATURE 
V5 A15 (4) ? Cnthun &. Tash 
15M 9/55 fer EZ yy zs Fa 


1 death. Page 4 


& 


funeral 


thin 24 haurs 
-Then please remave carban papers. Pages 1 and 2 should be, 


\\ 


d campletely filled in by*rhe 


icin an: 


The law requires that the death certificate be executed wi 


ital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours On d 


‘TTENDING PHYSICIAN 


s 


may be retainec{ by the hasp 


—_— 


poge 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 


a 
a 
Ss 


= 
2 


MARYLAND er ee er ne, 18 


13614 CERTIFICATE OF DEATH 13588 


Reg. Dist. No. 


1 he eda tally 2. OA PENCE here deceased lived. If institujiony Residence befare admissian) 
i ck b. COU! * 
ye MARYLAND 
oe, ad A 
b. si TOM (|f outside erasers limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside rote limits, write RURAL ond ave nearest town) 
ind give pear 


= erKfan: = 
Rea Ra! poy 


JAME OF HOSPITAL {JF nat in hospital, give street address) d. STREET AD 


d. 
OR INST!) ON 


(PTL Ef £1 0 i 

3. NAME OF First Middl 4. DATE ¥ 

DECEASED. oo i pe Y i Doy if 

(Type ar print) 2 yy L0 PD O es D3 19 Oo 
S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8..DATE OF BIRT ; {35 Ua yeors [iE UNDER 1 YEAR| IF ONDER 2a HS 

GPythday) TManths 
Wi Fe sca te Pi fom on | 
2. 


100, USUAL OCCUPATION (Give kind af wark dane] ?0b. KIND OF BUSINESS OR INI 
luring: most pf warking life, even if retired) z 


d a Gn 


¥3. FATHER’ E 


lro@ 
Ws [liam la art 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


A 
[¥es. ne, of Spkg6wn Ww no eed PES) 
fa) __ 


18. CAUSE OF DEATH [Enter anly one cause per line far_{a), (6). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Z fe S we on TO 
Canditians, Woany, which } a . : l 
cause (a), stating the under- DUE TO. | | Oo | 


INTERVAL BETWEEN 
AND DEATH 


gove rise ta immediate 


lying cause lost. ) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 vs noo 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 3B.) 
f& JOR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City ar tawn) (County) (State) 
= Hdue Sam While Not while factory, street, office bldg., etc.) | 
Es p.m. 19 lot wark [7] ot wark” [J hs 

F tg 4, 
21. | certify that | attended the deceased from yah, 19.4 Gro £4 cd ae? 195 Ghat | last saw the deceased 
alive an_ ARS ~ 42, thd that death accurred a\K/, HGAM, fram the causes and an the date stated abave. 


ere ~y "Aooress (Street/city ar state) ATE SIGNED 
SIGNATURE Wahnar tic eee M.D. Wahi? Hes of 3 fo Lf. L Ldheshic{oo 
mses Yi yer dy 2 


72a. BURIAL, CREMATION, 9 ESNAME BF CEMETERY OR/CREMATORY Td. LOCATION (Gity, tawa, ar county) (State) 

ZP ‘AL (Specify CZ 1 

pada g (ALB Le 7. or enn d 2 
a 

V 


7/) be , 
\ OO oe eta de ite | [so. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
J Dot. Kee bi din, Y SOLO GFE e090, 160 ae ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
ms: B} i AJISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pr o589 
) 


9) _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Whare daconsed lived, If institution: eSphar before saminda], 


a. COUNTY Daltinore a. STATE 1 b. COUNTY 
MARYLAND Md. Be. 


c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporete limits, writa RURAL end give neeres! town) 


he a 


HEALTH DEPT. 


b. CITY OR TOWN (if oulsida corporate limits, 
write RURAL ond Utes town) 


necessary, 


UACONS S$ fgatonsvikt 
ry | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stroat address) d. STREET ADDRESS 
: x 1 Manner y Lene 1e / 1 
act 2. «2 en. eee = 
3 a gle als First ‘Middle “Last Month 
md = 1 > s 24 y 
i {Type or print} Nathan Louis Teitelbaum Dec. 45,1960 19 
% 5. SEX . 6. COLOR OR RACE|7_ MARRIED [i] NEVER MARRIED oO B. DATE OF BIRTH (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e Male Whit Sevier 15418 las birthdey) [Months| Deys | Hours | Min. 
3 sal vt wipowep [_] DivorceD [_] HePve Logic? De yrs. | | 
£ 70s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
a dona during most pf working life, evan if relirad) 
ro 


rocer 


ReveLl re 


ine 


LBdls Wed | MSH 


13. FATHER’S NAME ¥) 


Se 

Pentee (Araceae a ae 2 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ea. 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservice) L pon 
fe om PPT ae ye be. ee F Wiss “ + 


18, CAUSE OF DEATH [Enter only one cause ‘per line tor r (a), (b), 2 and (c). tn IN(RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cox ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


420. / DUE TO 


Conditions, if any, which (6) 
gave rise lo immedicta couse 

(a), stating the underlying ( CUETO 
cause last. a (c} 


14, MOTHER'S, 


in Item 18. Give Pages 1, 2, and 3 to the funer& director. Page 
long with form PM3. Page 5 may be retained for your files. 


-fransit permit. File pages 1 and 2 with the State Board ofA 


110 


cate should be executed within 24 hours after death. If any de’ 


19. WAS AUTOPSY 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

§ , mia 7 ao PERFORMED; 
2 O a dni = ¥ SD OR levee 2 a | ves [] NO 
= 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of itam 1B.) a 


PRIMARY [-] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2De. PLACE OF INJURY (Home, ferm, ' 2D#, (City or own) “ (County) 
factory, streat, offica bldg., etc.) 


2Dd. INJURY OCCURRED 


While Not White 
at work et work 


2De. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 9 


21. I certify that | took charge of the remains described above, held an Autopsy lel: Inspection Inquiry 
death resulted from: Natural causes Be Accident fel: Suicide iia; Homicide fe} Undetermined manner fa) 


LacZ CHIEF MEDICAL EXAMINER [—] 
Coruns MD. ASSISTANT MEDICAL EXAMINER | il eK wus 
DEPUTY MEDICAL EXAMINER | DE « 1960 
a 


MEDICAL CERTIFICATION 


and in my opinion 


) 


TY MEDICAL EXAMINER: 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office a! 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


EXAMINER'S ol Bgl ne 
Dp NAME (Type) « Se Be KlefPor MoD Address (Sireal, ely, town, or county) LOO Leeds" hve. olio.90 
i] AERIAL, eS | ~ DATE THEREOF 22c. NAPE OF CEMETERY OR CREMATORY 22d. LOCATION (fy, town, or country) (Slate) 
a EMO VA‘ tog 
re) Vide f~ Go 
% ia FUNERAL DIRE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S. AISME : 
a 7/59 sy oc Riop sj Zula FZ \ oureDEGE ‘60 Athan £ Hate 
uy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 13590 


5 82 — ~ = 

2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
a, Eee A Sabi J e. STATE b. COUNT: 

§ eng Baltimore MARYLAND Maryland ; ‘Anne Arundel 4 

2 =v b. CITY OR TOWN [if outside corporate limits, ~c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate limits, write RURAL andigive nearest town) 

«a BSS write RURAL and give nearest oy 0) > +) 
S c- & Fort Howar laryland 2 days Glen Burnie oa ¢ ~ae 
&: oo d. NAME OF HOSPITAL ay INSTITUTION (if not in hospitel, give sireet eddress) ||. STREET ADDRESS as A. *. 1S RESIDENCE 
= bed 

cama eterans Administration Hospital 1007 Crain Highway, S.E. ves [_] No[f 
B see 3. NAME OF ~ Fist Middle test 4 DATE Month Dey Y a 
S San DECEASED 

8 Pal {Type or print) PAUL (oy TEPPER DEATH December 30 19 60 

Te. SEX 6. COLOR OR RACE) 7, mArrieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH "79. AGE [In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 


lest birthdey) 
yes. 


‘Ti. BIRTHPLACE (County & Stete, or fe eign country) 
Germany 


‘14. MOTHER'S MAIDEN NAME 


Months | Deys | 


Male White wivowep [A pivorcio [] | et. 14, 1888 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done ean pf, working life, even if retired) 
anitor | 


| Public Schools 


Hours | Min. 


jomead 


ve carby 


eVenlwithi 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


August Tepper 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [IFyesgivewerordetesof service) 


Yes. 


- Augusta Knapp 
‘16. SOCIAL SECURITY NO.| 17. INFORMANT) ]inical RecordsAddes 


“WW 220-36-0017 _VAH Baltimore 16 Ma-FORT HOWARD DIVISION 


IB. CAUSE OF DEATH Tenter ‘only one ceuse ‘per line for (e), (b), end (c}.] PINTERVAL BETWEEN 
ONSET AND DEATH 


eae oom aAs cae g CORONARY OCCLUSION LEFT ANTERIOR DESCENDING BRANCH | 2 MONTHS _ 
UNKN! 


? 


Oy tox AND RIGHT CORONARY OWN 
Conditions, if any, which w MYOCARDIAL INFARCTIONS a2 ik 2 ae 
aove ia to immadite court \ amex BRONCHOPNEUMONIA EXBE 


«_CALCIFIC AORTIC STENOSIS. = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. sag 'S AUTOPSY 
Ee 

YES N 
é , ars wes iY pace 
= 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Pert II of item 18.) 
id ‘OR CONTRIBUTING (_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {State) 
8 Hour a.m. While __ Not While factory, sireet, office bidg.,.etc.) | 
2: aia 19 et work [_] at work [_] | 


Dept. of Health prior to burial, cremation, or removal, and in any 


) (we) last 


3 Sar to. i Wee ) that 


R ATTENDING PHYSICIAN: The law requires that the death certifié; 


ay be retained by the hospital or attending physician. 
'ERAL DIRECTOR: After this certificate has been signed by the attending physiti 


age 3 should be detached for use as the burial-transit permit. Then please rem 


2 saw the deceased alive on D 6 A ..M, aes fee causes ei on the date stated above. 
& eh ree ATTENDING MED. STAFF 7b. NED 
fA a mo. | PHYS. = [[]__ inector ([] Prys. K] ad 
Cy = 22. a aia 2 7 == 22d. ADDRESS ‘s oo = 
> Ai ¢) 
ae aq we ARTHUR T, FAULK, MB, —Ss_—| VAH, Fort Howard, Md. Sees 
O<b32 . , CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. IN ty) (State) 
2% 2) Re. ene a 2 (eSRN fiber = are 
ovous \ Burial en Haven Memorial Park,In¢. Crain Highway Maryland 
a 7 G 
VR AIS (4) \. [24 FUNERAL O1 Craft iti ghway | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Ho: Glen Burnie, Maryland | oat 4 61 Clithun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13618 CERTIFICATE OF DEATH 138592 


ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY go. STATI b, COUNTY v 


Baltimore ee a Maryland 


ed with 
s 


rsgofter death. Page 4 


3: 

$ 

a 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 6 RURAL ond give nearest town) i Je 

os Fort Howard, Maryland |, days Baltimore -17 a 4 . oi 

2 2 [pi] & NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
a ~ 2 OR INSTITUTION ON A FARM? 

o aa 2 é 4 ‘ 

7? eterans Admin ation Hospital 1838 Druid Hill Ave, yes] No 

£6 3. NAME OF Fi iddl 4.0 

eal Rate inst Middle Lost Date Month Day Yeor 

= 83 Winetedttlil OSBORNE L. THOMPSON beatH December 2h 1960 

OD S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

le Jost birthday) [Months] Days | Hours] Min. 

= 2% Colored |W!ooweo 1] DivorceD [] August 22, 1894 66 yrs. 

“ 


10a. USUAL OCCUPATION (Give kind of wark dane! 


U 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


3 
a 
€ 
iE 
5 
mt 
2 
2. 
5 
3 oe 
3 
3 Ye Private F. eville, Maryland U.S.A, 
3g a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 OSE 
8 eee Kg Elsa Chase 
= 3e 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ae ‘Addi 
= Ge¢ en iticmer nes Bee Se Clinical Records £3 
2 Pes re Wi 1 eyaie 18, Md, Fort Howard Division 
g Eee 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 2 INTERVAL BETWEEN, 
E ie PA De Sa 
= wSn 0. 
5 im "S| 44 tp & XK we 
> > a 
=a = 3 Canditions, if ony, which (b)___ NEPHRCSCLEROSTS. Unkrown 
3s ge ise ta i diote 
P 55% Be ae EEN ceo 
8 ets - lying couse lost. () 
Batts ue a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
2e5is = : 
eases is Cysts of the liver ves_NoO 
DORE S| E222, ACCIDENT WAS UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part M1 of item 1B.) 
eos vi & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aE2f5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
softs = 
Z ofS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
E5 Sys 8 Hour Zeta While INS Shrie foctary, street, office bidg., etc.) | 
zzE?2 = p.m. 19 lot work [] at work [] i 
i522 ; : F 
ee es aa 21. | certify that QJ (this haspital) attended the deceased fram.._._Dec, 2] _ ] 0, to-Dec.__2h,.1960.__, that) (we) last 
<2 4 
os é 4 = saw the decefsed alive on... Dec, 2) __ 19.60 and that death occurred at? P“M, fram the causes and an the date stated abave. 
t= =o 2 £ 220. SIGNA DH PADATE 
Esest AAG L—* ATTENDING MED. STAFF i 
Se: 3 Lt C2 M.D. | PHYS. pikecror (PHYS. 12/25/60 
: Re 22d. ADDRESS 
zea ] oo VAH, Fort Howard, Md. 
e Ode f ENCED MD. 10: 
Erste LA NCE _D, MD, gis = aa (ee a ee 
BSE O 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2 52 a? REMOVAL (Specify) s 
3 eoet | Doc, 29-69 | Ebenezer 
ere \ ]24. FUNERAL DIRECTOR'S SIGNATURE RES 5 250. REC'D BY REGISTRAR 
Kase 1 Ger 2h W411 Saints St. - m 
aso | S\Lcuarnms urexs , 3Ra Frederick, Maryland |?" JAN 4-6 Cinttan £. Hains 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
jongot POT Tae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13591 


HEALTH DEPT. |\stxce or beara ~ | 2. USUAL RESIDENCE (Where deceosed lived, If Insltulion, Residence before ed 
23.2 2. COUNTY 2. STATE b. COUNTY ¥ 
Sas —— LIMORE - bee Bat || Maryland __ 
2.5 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaia limits, wrila RURAL and give neeresl town) 
83% ‘write RURAL and — nearast mie } 
evo eS 
aS L____Poijas ay. mmm, || _____._ Edgewood. 2 Nt aoe A 
538 d, NAME OF 188k. =! wa a Mit: coon cn eetelne od, STREET ADDRESS S_ RESIDENCE 
: yb 22 U.S. Rout . “a ON A FARM? 
Fy #4 YES 10 
Bese ~~ * FRO ae 2 —___Bauer Tr, Pk. - LIN 
V4 ‘a & EA NAME OF First Middle Last | 4. DATE Month Dey Yeer 
Gl c pace | " OF 
= int) DEAT} 
= 1 dias WILLIAM _ _ Henry THOMPSON | PFATH December _28 19 60 
= 5. SEX 6. COLOR OR RACE) 7, aRnleD SR] NEVER MARRIED [] | ®: me Be 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
3 Malle 1 912 8 birthdey) |Months| Deys | Hours | Min. — 
White wipowep{] —_bivorctp [__] 4 yrs. 


TGe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tool Keeper 


10b. KIND OF BUSINESS OR INDUSTRY | ‘¥2. CITIZEN OF WHAT COUNTRY? 


Slate Hit1, Panne. | UeSeBs 


) 11. BIRTHPLACE (Stet or foreign country) 


| Civil Service |. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Elwood Thompson Pearl Weil 
aS ms ug onc SOc Sco G| Verona WELOR Bg 157 
No eae \220=22-0038 =velyn Duff Thompson Edgewood, Ma 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) AMberiosclerotic Cardiovascular Disease. 


43.0 01 ses 
Conditions, if any, which (b)_ Coronary_ Oeclusion. _ 


geve rise to immediete causa 


(a), stating the undarlying ( PVETO 
cause lest. — ss , be —— S = 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


Zz 
) | ou 
4 | ves [] No 

© | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert 1 or Part Il of item 18.) a; 
& | PRIMARY (1) or CONTRIBUTING [) 

UO | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stata) 
a Hour a.m, While __ Not While fectory, streel, offica bldg., etc.) | 

= path. 19 at work el work { 


21, I certify that | took charge of the remains described above, held an Autopsy iia Inspection [XJ]. Inquiry Ee and in my opinion 


death resulted from: Natural causes x. Accident ia Suicide [ek Homicide---—omderermined manner Oo 


CHIEF MEDICAL EXAMINER [| 


ACTUAL 

SIGNATURE map, ASSISTANT MEDICAL EXAMINER fe DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] December 29 mise’ 

EXAMINER'S » 

NAME (Type) Willian - Lovitt, Jr., M.D. Address (Streat, city, town, of cou 


‘22a. BURIAL, CREMATION, 


Bizet (Specify) 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and P¥@the/fun 
or-its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


pl 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages] and 2 wil 


To a AS EXAMINER: This certificate should be executed within 24 hours after 


2b. DATE THEREOF “Zc. NAME ae CEMETERY OR CREMATORY d 22d. LOCATION (City, lown, or country) ~~-(Siate). 


12/31/1960] Bel Air Memorial Gardens Be el Air, HOxEs Con glide 


- ae \ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. A re 
swiss \\\ ae Her SrppiMay. GMb tiams| oxcsaN 4 "61 | Cocker 2 Haus 


mux) 
=s 
ES) 


necessary, 


‘airector, Page 


age 5 may be retained for your files. 


Bl 


in Y2 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Oifice along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


3 
2 
2 
2 
2 
-” 
uv 
a 
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3 
a 
e 
$ 
oO 
so 
Fs 
a 
& 
2 
wo 
Cc 
a 
z 
3 
z 
5 
s 
3 
= 
¢ 
$ 
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o 
$ 
3 
x 
o 
g 
s 
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5 
= 
3 
wv 
3 
a 
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= 
2 
as 
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2 
vv 
3 
a 
oO 
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3 
2 
3 
oO 
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= 
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3] 
8 
Ba 
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VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


136] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13593. 


P1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PLACE OF DEATH ~ {| 2, USUAL RESIDENCE {Whare Gaceend livad, If institution: Residanca before pani, 
ri 
Baltimore harnaane.ll Many tend » coun’ Baltimore 


write RURAL end giva neares! lown) 


5 Towson 4 
Luthervi | . 5 
| d, NAME OF HOSPITAL = AER TOTON rhe not in hospital, 1. give | ‘Stree! address) ace a ADDRESS @. IS RESIDENCE 


Baltimore County Beltway $ / 303 Colonial Court vs) NOL] 


'3. NAME OF First ~ Middle Last 4, DATE Month “Day Year 
DECEASED 


(Type or prin!) Oswald Kenneth Townsend DEATH December 13 1960 


b. CITY OR TOWN (if outside corporata limits, ~~ | ¢. LENGTH OF STAYIN 1b | ng "OR TOWN (If oulsida corporata limits, writa RURAL and give nearest town) 


5. SEX. 6. COLOR OR RACE] 7, MARRIED > [never MARRIED oO "8. DATEOF BIRTH = ———=—=—=«| 9. AGE (In yoors IF UNDER YEAR) IF UNDER 24 HRS, 


male white wipowi[] —_vivorcen [] Aug. 22, 1897 63" a ea aes apie lea 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ig CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratirad) 
Retbank | Ship Building Staten Island, New Yor U.S.A. 
“13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME = ere 


William S. Townsend Lillian M. Walters 


(Yas, no, or unkown) | (Ifyas givawarordalesofservice) 


or ei 2lrs 07-4339 Annie Laurie Townsend, 303 Colonial al Court, 


18. CAUSE OF DEATH (Enter only “ona causa far 4 for F (2), dl ), and (e).) te). i “INTERVAL BETWEEN 


ONSET AND DEATH 
RT |. DEATH WAS CAUSED BY: 
Z f oC ew CAUSE (a) O° 27a > al vg) a ie > | ae he 


DUE TO 


Conditions, if any, a (b)_| 3 Y Pea : 
gaVa risa to immadiata cause i a 
DUETO 


(2), stating tha underlying 
(c) _ 


~ PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING T JO DEATH BUT I NOT | RELATED TOT ) THE | TERMINAL DISEASE CONDITION GIVEN IN| PARTI Tle 19. WAS | ‘AUTOPSY 
— PERFORMED? 


[ves [] No Ty 


“208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY “OCCURRED | "20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stata) 
toute, While No! While factory, street, offica bidg., etc.) 
9 jet work [_] al work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains Tibed above, held an Autopsy ima} Inspection Inquiry ime and in my opinion 
2 


t (al: Suicide eal; Homicide im} Undetermined manner oO 


HIEF MEDICAL EXAMINER [eal 
, ASSISTANT MEDICAL EXAMINER oO 


SI : 
DSPUTY MEDICAL EXAMINER Eo ) 

4 a Lb Fv 2 ea SY ae {Sireat, eity, town, o county) / ? OO. 

22a, BURIAL, CREMATION,| 22b. DATE THEREOF pe tee. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “7” (State) 


REMOVAL (Spacity) 
URIAL 12-15-60 Druid Ridge Cemetery Pike 


23. FUNERAL DIRECTOR ADDRESS 240. EE SG yh REGISTRAR’S SIGNATURE 
COttun £ 


Wm. Cook-Towson,Inc.,1050 York Road,Towson 4& | par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13620 CERTIFICATE OF DEATH i coe 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deéeased lived. If institution: Residence beforg’admission} 
©. STATE Hee Ca eh © COUNTY AAD Petar 12. 


€ city Con i) sunige Sree limits, sa) RyRAL and give nearest tawn) 
/ 


eal 


1, PLACE OF DEATH ; 
oe of) le MARYLAND 


(If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Tb 


BUJRAL ond give neores! town} opp 
, ; yA Cb HELP St at 
KA 
d. NAME OF HOSP i in hospitol, give street at) j ‘STREET eS ao e. 1S RESIDENCE 


OR INSTITUTION © , ON A FARM? 
ae RAS Chretien ke- (CananedA c WE ves C] No by 


3. NAME OF Fiat Middle 4. DATE ‘Month Doy Yeor 
{Type or print) Attlee Tata py ty, DEATH 28 Lew - J» 19¢€O 


5. SEX 6 oop RACE 17. MARRIED] NEVER MARRIED me e. Py, OF eIRTH ~ 9. AGE (In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
We a bithdey) [Months] Doys Mia. 
PLL Cire wipoweo [] pivorceo [] 17-2, Se f ys. 


‘Go. USUAL OCCUPATION (Give kind of work ie 10b. KIND OF BUSINESS OR a oe. we (Stote or foreign 12. CITIZEN OF WHAT COUNTRY: 
during fof working life, everyif retired) al Ge Lak, 

F, MIWIene chayso 23 + 

14, MOTHER'S MAIDEN NAME 7 > 


FATHER'S Wo 
13. FATHER'S- ae “ a ‘ era Binaade hick +: / 


15. WAS DECEASED EVER INWU, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |1Z,ANFORMANT > kédiress 
(no or woz) {il pes ew Serr lafesietervioay 7) : ator 4 toe ps 


funeral director. 


ter death: Page 4 


Pages 1 and 2 shauld be filed with 
1 
= x 


hoes after death. 
= 


Then please remave carban papers. 


igned by the attending physician and campletely filled in b! 


21. I certify thot | attended the deceased from.____..__--___ oe. we gemeeee 2_,that | lost saw the deceased 
olive ond Dee. 4 , ond that deoth occurred a FM, from the couses ond an the date stated above. 


a 2 (Lag KODRess (street, city or tomy ste) DATE SIGNED 
7 Gee Kael, We 72 eco 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ey 
wn / “ 
= ie. CAUSE OF DEATH [Enter onty one couse per Jine for (0), ie ond 2 (a) sige - : INTERVAL BETWEEN 
ic PART I. DEATH WAS CAUSED BY: 4 , Vi 
a i CAUSE (0) ANOLE? tLe tee 
: t 4- a © « DUE TO y 3 
| 
22 Canditions, if any. which py Chena} Ahi Z Whied| 
Eo gove rise to immediote SETS —- 7 / y° t E 
act couse {0}, stoting the under- > ) fs OC aL a VOL l, jy , prt. fZ. 
de i Ga Ci feie dee Cree LariAiwtedey ff 5 fened 
a S 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) ] 19. Meco 
> ware - 
fse5 A) 8 ves] NoO 
@oZzs *% = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 16) 
Pes = 
fs & | OR CONTRIEUTING D) CAUSE OF DEATH 
222 © [(iF EITHER, NOTIFY MEDICAL EXAMINER] 
o & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, } 20f. {City or town! (Count (Stote} 
v ity i} « Y) (Stote) 
= 6 Hour a, m. While Nat while foctary, street, office bldg., etc.) ? 
s 2 p.m. 19 jot work [] of work [J PEs 
"Ee 
° 
2 
© 
e 
> 
Ee) 


the registrar priar to burial, crematian, ar remaval, on 


TO FUNERAL DIRECTOR: After this certificate has been si 
page 3 shauld be detached far use as 


i ACTUAL 

es | SIGNATUR MD. 

3 p 
a2 PHYSICIAN'S / : F 
xo NAME (Type) Ww & ve ie, as it = Hes a is Oe Se 
a8 72d. = Ie City, town, or county) “AStote) oe 

~ att 
= % Cipecle. fa ti. Ct. Pita, 
tS - 23. FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR” | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) / io fee va 5 i 

1M 10/57 DATE, 4°60 _Cnitun £ Micssr 


4 4 0PF. 3 F 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 96 
a CERTIFICATE OF DEATH ~ 
1, Nae OF BEcExSED : oa a ATE OF DEATH 
Type or Print} Katherine Weiss Tucker |Decem en 19,1960 
3. PLACE OF DEATH Matern, M ees ] @. USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission} 
8. COUNTY 


A. STATE f 
yotty 
FULL NAME OF (IE NOTIN HOSPITAL OR INSTITUTION, GIVE ae he ths 
HOSPITAL OR eT en OCA Ee . CITY OR TOWN {If outside city limits, write RURAL ond give township) 


INSTITUTION ; : 


Mency Villa Ba Ltime 1 {if rurol, give location} 
Mency Villa 


6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In yeors if Under 1 Yeor | If Under 24 Heurs 
lost birthdoy) 


jin 24 hours after 


th 


filled in by the funeral 


ove carbon papers. Pages 1 and 2 shoul. 


WIDOWED, DIVORCED (Specify) 


p y Months | Days | Hours | Min. 
female | White Widowed. LA 94 ak “| 

10. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN O1 
work done during most of worting tite, even a 


if retired), 
ousewife 
13. FATHER'S NAME 


waned Mei as [ a. 


15. Wor Deceased Ever in U. S. Armed Forces? 16, SOCIAL 
(Yes, no or unknown)| {IF yes, give wor or dotes of service) SECURITY NO. 


event, within 72 hours after death. 


ysician and complete’ 


14, MOTHER'S MAIDEN NAME 


ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
ae does nol meon the mode of dyi iy eg. 
eart foilure, asthenio, etc. It means !! lisease, 
imury “or complication which coused deoth) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, iF ANY, GIVING OK 


RISE TO THE ABOVE CAUSE (A} STATING THE 
UNDERLYING CONDITION wast. Of fot s ae rie 1 % aah: 
ul 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH eut NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING IT. 
IF GPERATION WAS aye To 19a, DATE OF OPERATION 198. CONRITION FOR pwc OPERATION _ 
WAS PERFURMED. 


CAUSE OF DE&SH, 
Paet | OP Pygr li 


22. | certify thot (I) (this hospitol) aa the deceased trom. 2 Owe eee 
BP i: ai. -_ ee (ANIL. a0, thot (1) (we ) Jost saw the deceosed olive nl Dee 


and that in (my) {our) spinign's deoth oth ocgurred q D2 5 | _m., from the causes and_on the dote sree pee 


23a, SIGNATURE Y fe: f 238. rine 23c. DATE SIGNED 
CES EM Y/febse- ae o % Sh: Cha acy r (LS | ES 


ATTENDING PAYS 
244. BURIAL, CR} Latin 248. DATE 24c. NAME of CEMETERY on CREMATORY 240. LOCATION ity town, or County) 
REMOVAL (Specify) 


Buri. 72 / P en A Baltimore Nanuland 


25a, DATE REC'D BY HEALTH DEPT. 25¢. FURERAL DIRECTOR ADDRESS 


nee 21 @eO FF ae ie ol | Ves ‘er John A. Moran 3000 F, Baltimone St. 


After this certificate has been signed by the att 


3 should be detached for use as the burial-transit permit. Th 


L b eeatnesnion 
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State Dept. of, Health prior to burial, cremation, or removal, ai 


DIRECTOR: 


oe) 
2 
a 
9 
x 
ro) 
2 
a 
2. 
& 
= 
8 
re 
2 
® 
bo) 
© 
= 
& 
4 
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5. 
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8 
E 
*% 
° 
| 


TO 03M 
death. Page 4 may 
be filedewith. the 


>» TO FUNERAL 


& director, page 


< 
s 
= 


z 
Fy 


ol 


ter death: Poge 4 


Pages 1 ond 2 should be filed wit! 
ey 


Be 
pletely filled in by the funeral director 


that the death certificate be executed within 24 hau: 
Then please remove carbon popers. 


ires 


‘ar ottending physicion. 


ATTENDING PHYSICIAN: The low requ 


by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and com 


* 


may be ret; 
the registrar prior ta buriol, cremation, ar remavol, and in any event within 72 hours after death. 


page 3 should be detoched for use os the burial-transit permit. 


<a 
- 
a 
a 
fe} 
= 
ce) 
= 


VS A15 (4) 
15M 10/57 


ws 


wd 


ie} 


MEDICAL CERTIFICATION 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘he 
13621 CERTIFICATE OF DEATH 18595 


Reg. Dist. No. 
+, PLACE Wed galls 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SSCOUNTY 5 Raclttcmere marviano || ° TATE Morland b. COUNTY Bo ]timore 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
B altimore 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neoresl town) 
Catonsville rlOmthl5dayg 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION * oe ON A FARM? 
SPRING GROVE STATE HOSPITAL } 3717 Loche-aen Drave eC nef) 
34 Ll ayaeid First Middle Lost 4, ror Month Day Yeor 
(Type or print) Lena Isabelle Tucker beam December 19 19 60 


5. SEX 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS 
i L ay eh Months] Doys | Hours] Mi 
female white WIDOWED ovorceo} | Yecember 14, 1885 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bfooks Faregal SRv £22 YoRK Rodd ,Tow5Son | oare 


hous ewife Massachusettes Us Sy As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
XXXEKK Roy DeCo PRK RORY nknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown), Ut yes, give wor or dotes of service] Ae oTM 
zy unknown Records: SPRING GROVE STATE HOSPITAL 
RK IN 
18, CAUSE OF DEATH [Ener only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Congestive heart failure a eee 


IMMEDIATE CAUSE (0). 


P DUE To. 
Asal » Chronic cardiovascular disease with arteriosclerogis 


gove rise to immediote 


couse {0}. stoting the under. ( PUE TO 
lying couse lost. (c) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. WAS AUTOPSY 
: - . . : * * PERFORMED? 
Chronic brain syncrome associated with senile brain disease ves] not) 


200. ACCIDENT WAS UNDERLYING DT) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20f. (City oF town) (County) (State) 
Hour a.m. While Not while foctory. street, office bldg., etc.) ! 
pm, 1 lot work [] of work [J ' 


21. 1 certify thot | ottended the deceased from.___ eb. lt __ . 19.98., to... Dees 19_., 19.60. thot | lost saw the deceased 
olive! n= DeCR ashy seem ary 12.60... ond that death occurred ot 12 3 308.M, from the causes and on the date stoted obove. 
’ ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ‘ , i 
SIGNATURI a <= M.D. 


NAME (ive) Stella "achsler, M. D. 


RP 


PITAL 12-19-60 


okt, Catonsville 28, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
\ ]2ma a’ = -60 eenmoun emato Ba more Na and 


hb S, Mian 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Af van 24a. be): ESHER 24b. REGISTRAR'S SIGNATURE 


THIS IS A PERMANENT RECORD. 
M OF INFORMATION SHOULD BE CAREFULLY SUPPLIED. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION TS SS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANT =" 
\y CERTIFICATE OF DEATH 145 58q 
3 met eonoo a 


(Type or Print) 


1, NAME OF DECEASED 


PHILIP H. TURNER 


i 9_TISITRE RESIDENCE (Where ies Beigfiyution: Residanca batrre sAmiovinnd 


Dec. 19, 1960 


‘4. USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 


3.PLACE OF DEATHAN ALUMORE; Cacuity” 
aud A. STATE ». COUNTY : 
xX FULL NAME OF fe Heshiat on Renmution. GIVE oy x Md. Pale urrdo 
\ HOSPITAL OR x) ——___t=< 4 z 2 
be INSTITUTION F CITY OR TOWN {IF outside city limits, write RURAL and give fownship) 


715 Elmwood Avenue 
Baltimore, 6, Md. 


B. STREET ADDRESS {iF cural, give locatian) 


715 Elmwood Ave., 


if retired) 


10. USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS OR INDUSTRY 
work done during most af working life, even 


7, SINGLE, MARRIED, 


5 8. DATE OF BIRTH 
WIDOWED, DIVORCED (Specify) 


9. AGE (In years 
last birthday} 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
WHAT COUNTRY? 


ueS.A, 


— 


14. ‘MOTHER'S MAIDEN NAME 


Unknonm Unknowm 


eor! failure, 


WRITE THE CAUSES OF DEATH CLEARLY 


L CERTIFICATION 


PART 1 OR Pal 


sees 1S. Was Deceased Ever In U. S. Armed Farces? 
(Yes, no or unknown) 


DISEASE OR CONDITION DIRECTLY 


is. does not meon the mode of dyi 
injury or complicotion which caused death) } a 77 fy 
ry “ y ” d 
469.2. / ANTECEDENT CAUSES y é Fa Bee ft ix 
DISEASES OR CONDITIONS, IF ANY. GIVING ye 


RISE TO THE ABOVE CAUSE {A) STATING THE 
UNDERLYING CONDITION ust. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 
CAUSE OF pear ENTER IN* 


17. INFORMANT Zone 6 ADOQRESS 
Algie L.Turner,son,6001 Mannington Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


(IF yes, give wor or dotes of service) 


! 
LEADING TO DEATH 


2.9. 
asthenig, etc. It means the disease, 


IDITION FOR WHICH OPERATION 
TH. f) neato PERFORMED es 


> 


p=aeeen b 


ond that 


aa certify | that (!) (this hospitol) sl gs the deceosed fromeasphcilé < wf “ee 


ae 19. be? i __., thot {I} (w last’saw’ ‘the ancien olive on_. 


ATTENDING 


in (my). {os opi lk death o cured at___S 
23. SIGNATURE * Wh > Pe 
a ei, DP ha Ty iS M.D. 


24a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


mame, of Maypid At 


246. LOCATION 


Baltimore, Md. 


STAFF PHYS.0) 
24c, NAME oF CEMETERY on CREMATORY 


Loudon Park Cemetery 


PHYS. 5. ON MED. DIRECTOR (1 
240. DATE 


»/ 22/60 


(City, tawn, or county) (State) 


7. 


i; i E. Schimunek Funeral Home 


Brehms Lane — 


| 25%. DATE REC'D BY HEALTI PT, va 258. iE GISTRAR 25c. FUNERAL DIRECTOR ADDRESS 
z ay 


an ite 7 DEPARTMENT OF HEALTH—BALTIMORE, 18 
vo, °°" * CERTIFICATE OF DEATH 


T~ 


a 4 
o Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
= oA a b. COUNTY : 
32 { \ Nt aa MARYLAND Wea 2 — Y, C2 : 
Se 4 b. CITY OR TOWN (If outside corporate limits, write ITY OR TOW iy outside corporote Vimits, write RURAL and give nearest town) 
sf rT’, ‘AL apd give neares! town) 
sz p iy 7) Q J 
= 5 OV~S Ut . — 
. & da. gon hi nea (If nat in n hospho ol, ai street as STREET ic g e. i NA PERE 
‘al a IT IN iM 
A~ X | son's"Home-- 2017 Rockwell Ave. las “Se Adve ves [] No 6] 
nd 
5 3. NAME OF First Middle lost [* Dare Manth Day Year 
5 tie i AMELIA _yPMaj) | Fam eae 960 
e 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [J |B. DATE OF IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


10a, USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. ReeINCE TEES PLACE (SED ‘or foreign 177 


wate 12. CITIZEN OF WHAT COUNTRY? 
\ during mByt af working retired) ; 
, Row Woe. ANE : 
FATHER'S NAME 


UDA 
SOUN 6. TIBSALS saFiAB LA ha, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 


a . 'S? |16. SOCIAL SECURITY NO, |17. INFORMANT nM /} i7 
| ff es, m0. oF unknowns Ut yes, gore wor oF dates of service} Ss FE 5 
om hone | Sor Preble 


18, CAUSE OF DEATH [Enter only ane cause perVine for (a), (b), ond (cl.] mer GETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


/ < ’ DUE TO 
wien ee. tide 
Conditions, if any, wh (by 


gave rise ta immediate 
couse (a), stating the under: ( OVE TO 
lying couse last. te) 


Past Hl. OTHER STIR ANT CC CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. peed Rall ce 
RFOI 
\ taba an vre Oldie eo No (}— 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Ea 12 (Cit {City of tawn) (County) (State) 
Hour a. m. While Not ae factory, street, affice bidg., 
p.m. 19 [at work [J ot work " 


21. | certify that | attended the deceasgd from._ N GUT LZ, 192. to... a ae , 19s. that | last saw the deceased 
alive on_ aa) eee tek |. 95 (om and eel death occurred at £2 “22_AM, from the causes and on the dote stated above. 


thot the death certificate be executed within 24 hours gfter death: Poge 4 
Then pleose remave carbon popers. 


igned by the attending physicion ond completely filled in & 


-tronsit permit. 


|, cremation, or removol, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


y the haspitol or attending physicion. 


TTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRECTOR: After this certificote hos been si 


poge 3 should be detached for use as the burial 


2 
ed } 
Q rs ACTUAL / vs “ ¥ 
. 8 SIGNATURI mr - A} BD Ay ig Ne ae 2 3hy 
a 
ay - 
Sesee 
SS >? Mo. BURIAL, CREMATION, | 22b. DATE THEREOF a OF CEMETERY OR CREMATORY 72d. LOCATION (City. fawn, or county) (Stote} 
o3ss8t Brmoratser 72. -G SGEO a t 
of £ Asad lA LMA Ah / 
e y porn Vide Y. ste i DORE: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iy - a 1 im a 
V5 AIS 4a % haw yo l by -¥ alty Hy 7 |oare DEC 7 "60 Cookie BP 


pbem cl Flim c// “<~<ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1362 5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13598 


'1, PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Whare de 


1 


FOR STATE 
HEALTH DE 


cal Tvadiif Incitationt Reside ncetbator 
© \ ® COUNTY ©. STATE b, COUNTY 
: s Baltimore MARYLAND . a (Pa (fo, 
Bu b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporaia limits, wrile RURAL and give neerest iown) 
Q 3 write RURAL and give neerest town) “2 
is 
owson __ 2yeers [Glene von, LT: 
| “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sifeat address) d. STREET ADDRESS @. IS RESIDENCE 


bal 


please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funefar 


ON A FARM? 
weer Drandings Estates leoor Av vemed Stve, ae 


'3. NAME OF Middle Month Day Year 
eoeeeee | OF 
'Yp8 or print) DEATH 
[a ____ DAVID RONALD _ VANCE _ “December _12 
5. SEX 6. COLOR OR RACE|7, apriep EVER MARRIED [] | 8» DATE OF ae 9. AGE (In yaars [IF UNDER 1 YEAR 
ist bithdey) |'sonths| Days [Hours | 
Male White wivowep[-] _ivorceo [] Bhd Zi pp 4 2 & yn | 
“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE Li. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Oovey 
3. FATHER'S NAME 


So. 4 we a a 
15. WAS DECEASED EVER IN U.S. aRinto FORCES 


{Yes, no, or unkown) | (Ifyesgivawarordetasoftervice) 


Furor ture Move WA Ve SINE 7 


14. MOTHER’ ‘S MAIDEN NAME 


VA hig Pree. tote 


(17. INFORMA! “Address 


Aerio Porter gF% SIR cy val tie én 


16, SOCIAL SECURITY NO, 


it. File pages 1 and 2 with the State Board of Heath; = 
i in 72 hours after Fm 


ea I338-G a/ 
1B. “CRUSE ¢ OF DEATH { [Enter only ‘one causa par rine for ( end (c).) |] INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY; 
S45 “Carbon pease eueniecsion = _ it Sores 
DUE TO 
Condifions, if any, a. f (b) te ' 
geve to immediate cause — 
DUETO 


{a}, steling the underlying 


| 


tel ae — 


~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
UURS LOWERY) PERFORMED? 
yes [] no Kj 


2De. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [7] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 


Found in parked car 


20. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY nee) PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (State) 


¥ Whil Not Whil factory, street, office bldg., atc.) | 
Fouigltg.M. 12/12, | (eet ai ts ! Baltimore Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy Oo inspection’ fx], Inquiry [ek and in my opinion 


death resulted from: Natural causes (al Accident [). Suicide Je}. Homicide im Dh Biiseibelatnda’ hotter Bel/ 


; CHIEF MEDICAL EXAMINER, ita 
ACTUAL X 
pa LTS pap, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
12/12/60 


a a DEPUTY MEDICAL EXAMINER [—] 
EXAMINER’S 
NAME (Type) We BratTey King, Jre, MDa. Address (Street, city, town, or county} 


cremation, or removal, and in any 
x 


oO 


MEDICAL CERTIFICATION 


jo burial, 


pris 


its designated agent, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


: TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
kas 


TO — i EXAMINER: This certificate should be executed within 24 hours after death. If any di 


222. BURIAL, CREMATION,| 22b. ETHEREOF | 22. NAME OF aemerery ‘OR CREMATORY Zid. LOCATION (Clty, town, or country) ——~—*(S: . 
= “MOVAL (Specify) 
5 envi ctel LDL feo WhiParer Wi Vow Whiturcr bit, Vex - 
23. FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY REGISTRAR | 24D. RoorAcs apt 
YS. Al re oa 5°60 Cinvthut A. 
GaSe | Lert Lee Mere 7 1h Boley [IF | yyy DECI bet 
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uv 
> 
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“i 13599 


eg 


7 Meee 

fifi beac Ye 4 
VRS wx 230 CERTIFICATE OF DE ATH ‘siinnncliy He 20/60,.cac 
2 3. *. 2, USUAL ome (Where deceased lived. If institution: Residence before admission) 
2 °. b. COUNTY / 
E BALTIMORE MARYLAND MARYLAND v 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


funeral directat 


Ber death. 


i 
; e 
a 
zB p " p 5 
=) ORT HOWARD 21 DAYS 
ae 2 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* ¢ OR INSTITUTION ON A FARM? 
~ ff p p 
§ © So LWEDERANS ADMINISTRATION HOSPTTA 2009 EAST PRATT STREET ves E] No 
eS 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
-—. DECEASED F 
a4 (Teor ein HARRY H VOHS BAS 
D 
- SEX ‘ R 7. 8. DATE OF BIRTH 9. AGE (In yeors 
2° 5. SI 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [1] TE O1 ah tn yoor 
3s 
S MALE WHITE widowed [] Divorced [] ys. 
Ps 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


PACKER. HOUSE IL.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of RUDOLPH VOHS UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yer, no, oF unknown} {UF yes, give wor or dates of service) 
YES |" Wi=1. |1L70=12—' REC~ VAH BALTO 18 MD~ FT HOWARD DIVISION _ 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE Cause o__SQUAMOUS CELL CARCINOMA OF ALUNG 


re x DUE TO “ 


Conditians, if ony, which e 
gove rise 10 immediote | 


Then please remave carbon papers. 


State Board of Health priar to burial, cremation, or removol, ond in any event, with} 


caute (0), stoting the under. ( CUETO 
lying couse lost. © 


The low requires that the death certificate be executed within 24 haurs 


‘OR: After this certificate has been signed by the ottending physician and campletely filled in b 


€ 
& 
Bie] 
@gs n 15 Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ e - 
ty) 0/5 BRAIN vs) Nod 
ae tate = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
z$$2 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Ze2z & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s6 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Ssee rs Hour 0. m. Whiiee 2 Nor white. factory, street, office bidg., etc.) | 
zs . 3 p.m. 19 Jat work [] at work [] i 
e652 
hes 21.1 certify thot (X(this haspital) attended the deceased fram. NOL._25, <9) 900. to DEC..-16-., 19.60 that (IK(we) last 
4 o 
Cae saw the deceased alive an DEC, _16,.-.19.60. and that deoth occurrent M, fram the causes and on the date stated abave. 
fe 2 } Za. SIGNA TERE 2e.DATE 
57 ATTENDING MED. STAFF Be 
wis 2 ule» €. Jove ar Mo. | PHYS. DIRECTOR PHYS. OF 12-17-60 
q a2 Ne. Res s ‘22d. ADDRESS 
262 ype) 
£822 CHARLES E. ROWAN M.D. VAH BALTIMORE 18 _MD-FT_ HOWARD. DIVISION __ 
a Syo 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CRMATORY 23d. LOCATION (City, town, or county) (State) 
2 >> a » REMOVAL (Specify) . dlawn 
Pe a2 .%\ Burd 12/20/60. BAL TIMOR YO TORA 
a SOY [24 FUNERAL DIRECTOR'S SIGNATURE & gies, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) . 2 er Su ‘st oate DEC 1 9 60 as ° 
eit 9749 ohn Weber & Sons Ine baltimore Soattut f 56 nsec 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(13627 CERTIFICATE OF DEATH 13600 


PLACE OF DEATH ey bape aap (Where deceased lived. If institution: Residence before admission) 
°. 


? INTY . 
Eee Raltimore MARYLAND arg Tend b. COUNTY : 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Kingsville ee 
d. NAME OF HOSPITAL (Jf not in hospitol, give street address) 3 e. 1S RESIDENCE 
NA 


OR INSTITUTION 
Bradshaw Rd. ; Yes [No 


NAME OF First i . af 
DECEASED i OF Pay "he 


(Type or print) Christina 19 
6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Fi 
Divorced [] 7 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tap BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Vie, even if retired) 
At Home USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank fae noo = => 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 10, or unknown) | IF yes, give wor or dates of service) 


funeral directar, 


a 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar fa burial; crematian, ar remaval, and in any event, within 72 haurs after death. 


‘icate be executed within 24 haur! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ae ‘ond Al INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) shesgtre. : A Ou Ag 
Gag jp me 


Conditions, if ony, which 
gove rise to imme. 
couse (0), stoting the under. ( PVE %0 
lying couse lost. {) 

Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 


ys] no 


id by the attending physician and campletely filled in b. 
Then please remave carban papers. 


200. ACCIDENT WAS _UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
foctory, street, office bldg., eo 


» 
MEDICAL CERTIFICATION 


at call that (1) (this-hespitol) attepded the deceased (Ape a eae 12 Z2,: to ZZLLL__. 19.6.0, thot (1) (we) last 


a 


saw the deceased alive epee Pena ILD and that death occurred aty_ wer yM, fram the causes and an the dote stated abave. 
Wo. SIGNATURE S by 22b, DATE 
4) €'sé - ATTENDING -MED. STAFF SIGNED 
Le a ‘DZ fe slats M.D. | PHYS. ~ pirector Lj) PHYS. (] 
ic. PHYSICIAN’ . 22d. ADDRESS 


as S43 La Fh pst A MD . e ; Lecdy R [S. Lhe hab, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 3c./NAME OF CEMETERY OR CREMATORY 5 it (Stote) 


REMOVAL (Specify) 
Bohemian National 


24, FUNERAL DIRECTOR'S SIGNATURE c. ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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Lol Mela. feb, \owedEG 16 "60 Cttua $, Hanis 
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Cal 


be retaine: 


page 3 shauld be detached for use as the burial-transit permit. 


may 


TO HOSPITAL 


ees 
2 


MARYLAND STATE DEPARTMENT OF HEALTH = 
iat, - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 3 6 (i i 
13628 ERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o, COUNTY a. STATE b. COUNTY 


Baltimore Utell hae Maryland Balto. 


b. CITY OR TOWN (If outside corporate limits, write ENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
1-YES* Baltimore 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ant 


a 
—_ 


E funerol director, 


OR eT 


ella Maris Hospice 


ON A FARM? 


6310 York Road ves) NOTE 


}. NAME OF First Middle 
DECEASED 


4. DATE Manth Doy Yeor 


Cie ea) Ellen Walsh fan Dec 19 60 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED w 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fr W wivoweo [J oivorceo CJ L/27/1877 ong Nee 


yes. 
100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retit 


Bookkeeper Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Walsh Charlotte Danaher 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


Poges 1 ond 2 should be filed with 
b] 
~~ 
=] 


22 hours ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours gier death. Page 4 


ve carbon papers. 


yen 


ar removal, and-in any eve) 


ica 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please r 


} i Pas DUE TO “a ; ~ 
lying cause last. () 


(Yes, 90, oF unknown) {if yes, give war or dates of service) , 2 
| 15-07-4988 Admission Records 
Canditions, if ony, which (br 
gave rise to immediote 
DUE TO 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Naa ea 


1B. CAUSE OF DEATH [Enter anly one couse per line far_{a), (b), ond (c)-] ‘ 
PART I. DEATH WAS CAUSED BY: s i ee ae 
4 IMMEDIATE CAUSE (a) 
couse (a), stating the under- 
yes(] no] 


transit permit. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
Hour 0, m. While Ratiwhile foctory, street, office bldg., etc.) | 
p.m, 19 jot work [] ot work [] H 


21. | certify that (I) (tig -hespitotattended the deceased fram 60 -ta_December---, 19-.60 that (1) (ye) last 
saw the deceased alive an. DECs 3 __ 19. 60, and thet mena occurret arn Fee the causes and an the date stated above. 


Za. SIGNATURE 22b Hee 
ATTENDING MED. STAFF NED 
kirteA ..| PHYS. Gi pirector OPH. 12/4/60 


22c. PHYSICIAN'S 22d. ADDRESS 


ld Dr. ert Mahon 602 E, Joppa Road __ Towson, Md, 


230. PN ee IN, Be DATE THEREOF i, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or caunty) {State} 
5 ule fo cblirntl ed 
ica’, |Bec. 7/960 | 7. coy) Co thedsal ae é 


‘25b. RESIS TRE 'S SIGNATURE 


24, DANERAL DIRECTOR'S SIGN. URE hens . REC'D BY hee 2 Ise 
Cl att ene y 
Lonel Lo BP. AS bink Mind FnDEC pe. — 
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may be retaine: 


page 3 shauld be detached for use as the buria 
the State Board af Health priar to burial, cremotion, 


TO HOSPITAL 


eS 
as. 
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cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 260 
CERTIFICATE OF DEATH 6 10602 


Reg. Dist. No. 
1. PLACE [7. PLACE OF DEATH pe 2, USUAL Peace (Where deceased lived. If institution: Residence before admission) 


0. COUNTY E ? Ca A Martine 0. STATE ue b. COUNTY (EE eee 
b. wy TOWN {if outside pees limits, write]. LENGTH OF STAY IN Ib ee IN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL “Z pot in on. give street address) ag STREET pee yy, e. IS RESIDENCE 
OR INSTIY j ere ON. A FARM? 
LEZ of (Li< Jl F Yes et Not] 
Ey Middle Lost 4. DATE “Aonth Day 
*, DECEASED OF 
(Type or BA GEEPAC-S DEATH Mace 19 Wee 
Bob) SEX 6. COUGEOR RACE ]7. GrarRiED L] NEVER MARRIED [) |8 = OF BIRTH GE fn yeors TE ee TYEAR{TF UNDER 2A HIS. 
= birthi Months] Doys | Hours 
LEY AE \wivowen [—~ _vivorceo | ~ 3/26 Zz 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE meemeat 12. CITIZEN OF WHAT COUNTRY? 
L. 


during most of working life, evenjf retired) ¥ s 
eer wg. | oss ue 


13. FATHER'S NAME,’ j 14. MOTHER'S MAIDEN NAME 


LL 4A ne 


15, WAYDECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT cin 
‘es, no,Yar unknown) UF yes, give war or dates of service) Pe 4 


18, CAUSE OF DEATH [Enter only one couse perJine for (0), (b) ; INTERVAL BETWEEN 
We ONSET AND DEATH 


4 


death. Page 4 


y thesfuneral directar, 


a 


ges 1 and 2 shauld be filed with 


an 


idpers. Pa 
‘. 


completely filled in b: 


7A a eS SER 
: 5 
Uri 


34 DUE TO : 
er) 
Conditions, if ony, which ni JISE Y eS /3 B goad a 
gove rise to immediote DUE To 
couse (9). stoting the under: y, 
estes, (gue i? fot. Bree ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS GONTRIOTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
W4 WY t OP eee PERFORMED? 
rh “Le . 2 4 Wie FZ. yes NO GL. 
Boo. ACCIDENT WAS UNDERLYING C]_[20k/bescriBe(@JDW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


IR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 


Pm. 19 [oi work [] ot work 
= Ange hie. LY 19h. Fhat | last saw the deceased 


2, “ane thateath accurred a fram the causes and an the date stated abave. 
DATE SIGNED 


Then please remave carbon pi 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


page 3 should be detached far use os the burial-transit permit. 
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ACTUAI 
SenATuRe 


4 


PHYSICIAN'S 
NAME (Type} 


JURIAL, CREMATION, | 22b. DATE sags Tic. WAME-OF CEMETERY OR CREMATORY 22d. LOCATION aie town, or county) (Stote} 
EMOVAL Vip ee bL . Ce Ft ey 
es hbati~l CL 


23. FUNERAL ier” SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRARS. opr ‘URE 


Site nh ‘i Le a A, pate HEC 9 60 C.thua 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea! 


may be retai 
TO FUNERAL DIRECTOR 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13663 


Reg. Dist. No. 


LF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY Baltimore marnano | ° SITE Maryland b. county Baltimore 


Page 4 


b. eee as {if outside esrecs limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate timits, write RURAL and give neorest tawn) 
and give nearest town} s 
Reisterstown 15 yrs Reisterstown 


d. Beer inbeesclial> (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
onmemmmiON 11715 Reisterstown Road § 11715 Reisterstown Road ei re 


funeral director, 


Poges } ond 2 should be filed with 


<a 
= 


's after deoth: 


4 3. NAME OF First Middle Last 4, DATE _ Month Doy Yeor 
‘Pie John William  Weiskittel bare Dec, 12,1960 


{Type or print) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [=F NEVER MARRIED DD | & DATE OF gieTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Male White |wooweop] —_oworceopy | June 20,1906 ep en ome ee en ee 


yn. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sp most af working life, even if retired) 


ester of electronifs Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Weiskittel Sophia Rupp 
ie WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT " Address 
tar aa | Brm gre wore dam Frere} 1912-07-8810 iMrs.Leone Weisktttel, Reisterstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b), ond (c).] INTERVAL 8ETWEEN 


PART 1. DEATH WAS CAUSED BY: — AG. vas ¢ ener ANP IOES TG 
: IMMEDIATE CAUSE (o_( A tecnrgreta — /Motcer~— 
1s WX DUE TO 
ae Fe \ 
Conditions, 4f any, which (b) 
gave rise to immediote 
couse (0), stating the under- ( DUE TO 
lying cause last, te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port ft of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Noy 
Sa 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, form, | 20f. (Cily ar tawn) (County) (Slote) 
Hour o. m. While Hat shite factory, street, affice bldg., etc.) , 
fms 19 lat work [] at work [J ' 


2A an that | “tone the deceased from/Utade+ WEL, 10 fkctacbtons (2.19.60, that | tost saw the deceased 


alive an cite wkce/ If , and that death occurred at.22_/OALM, from the causes and an the date stated abave. 


ter deoth. 


Then pleose remove carbon popers. 


in ony event within 72 ho; 


permit. 


MEDICAL CERTIFICATION. 
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1 tawn, state) DATE SIGNED 


td 
id be detached for use os the buriol-tron 


x 


TO FUNERAL D! 


PHYSICIAN'S 
NAME (Type) 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty) (State) 
REMOVAL (Specify) . os 
' Buria Dec.1,1960 [Evergreen Memorial Gardens|Finksburg,Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) y J.F.Eline & Sons, Reisterstown, Md. DATE 4 °RO Citta £ Hoes 


the registror prior to buriol, cremotion, or removol, ani 


TO HOSPITAL 
may be reto’ 
poge 3 shoul 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 6 0 4 


136390 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY °. i 


¥ STATE b. COUNTY 
Baltimore sieges, Maryland 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} > / 


Catonsville Be ltimore S\ gd I- & 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Shody Nook Nursing Home 2720 Herlem Aves ves] No 


. Ree ee First Middle Lost 4. + Month Day Year 
(Type or print) Evelyn Busick Weissenborn DEATH December 29,196019 


S. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost birthday} [Months] Days | Hours] Min. 
Female White |wooweff  oivorceo[] | December 29,1870 90 yn. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Homes UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Busick ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yes, no, oF unknown] {If yes. give wor or dates of service) Ae , A 
| Mr. Neilson Busick Hopkins Apts. 
1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a! Z 


a 3 L} DUE TO j 
Canditions, if ony, » 4 by 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. (. 


Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) | 19. pes AUTOPSY 


FORMED? 


yes(] no[—) 


oll 


funeral directar, 


's géter death. Page 4 
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Then please remave carbon papers. 


the State Baard af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in b: 


fe burial-transit permit. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour o.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work 


i 
21.1 certify that (1) (this haspitat) attended the deceased fram. 7. 1952 , ta AY + 1K2E, that (I) (we) last 
saw the deceased alive an__' 22197. , and that death accurred of XY . fram the causes and an the date stated above. 
220. SIGBIATURE 22b.DATE 
% 2 if ti ATTENDING TAFF s! 
ULZMe M0. | PHYS. Ex Bieector BY, oO 
2c. fee ai ‘@2d. ADDRESS 
= , 4 . 
NAME (Pe) Dw, Bei. Johnson 3432 Frederick Ave. Baltimore, Md 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
hs Burial Still Pond Still Pond, bi 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Q [dohn 0. Mitchel] & Sons, Inc. 1900 Butew Place |osJAN3 61 C 
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‘ ' MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, siete is i 
“| 36 3] CERTIFICATE OF DEATH u 


|. PLACE OF DEATH > 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before re egyitsion) 
eg COUNTY e. STATE b. COUNTY 


BAL TI MORE MARYLAND MARYLAND wv 


|b. CITY OR TOWN {if outside corporate limits, “e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (|f outside corporele limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


FORT HOWARD 5 DAYS BALTI. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . IS RESIDENCE 


_VETERANS ADMINISTRATION HOSPITAL 1830 EDMONDSON AVENUE yale: 


NAME OF Middle lest | 4. DATE Month 
DECEASED 


eo ROBERT ae WELLS Siam December 31 


5. SEX ———~*~*~*«~SS COLOR OR RACE| 7, raRRIED iva NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in yeors [JF UNDERT YEAR| IF UNDER 24 HRS. 


MALE COLORED maa] bivorceo [] Januery1, 1920 Ke dirthdey) {Months Deys | Hours Min. 


by the funeral 


24 hours tee 
Then please remove carbon papers. Pages 1 and 2 should 


in 


a 


yn, 


106. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.A. 


| TAILOR ry. [LORING SHOP | MARYLAND 


/ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


__ NEWTON WELLS | MURIEL SQUIRREL = 
}15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) ‘aa 


Well | CLIN REC VAH BALTIMORE 18 MD-FT HOWARD DIV. 
TB. CAUSE O OF DEATH [Enter only one at ar o rior fe), a—h561. end 1), i] auc til ane 
PART DEATH MEDIATE cause ie). CARDIAC HYPERTROPHY AND DILITATION WITH  =——_—i|§ yKNOWN 

2 DUE TO. CONGESTIVE FAILURE AND UREMIA 


») HYPERTENSIVE CARDIOVASCULAR DISEASE | UNKNOWN.___ 


DUE TO 


geve rise to imme. 
(e), steting the 
couse lest, te) <— 
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he burial-transit permit. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= = a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE” TERMINAL "DISEASE CONDITION GIVEN IN PART Tle) 19. ae 
PERFORMED‘ 


ves [] No 


! or attending physician. 
his certificate has been signed by the attending physician and completely 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tached for use as f 


be filed with the State Dept. o! 
~ 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County) ~_{Stete) 
Hour e.m, While Not While fectory, street, office bldg., etc.) | 
19 ‘ot work et work 


MEDICAL CERTIFICATION 


p.m. y 
2. | certify that ( (this hospital) or 31 the Sl fromecember . ff 6 60 iDecember..31, 1980, that ® (we) last 
saw the deceased alive aE and that death occuré: 2. M, from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


ATTENDING STAFF IGE 
pb. | PHYS. D BineeroR + OD Pays. t 12-3100 
22. PHYSICIAN'S 7 22d. ADDRESS _ = : 


pa ed Yoacde Allen _ ‘ia _____| VAH BALTIMORE 18 Md-FT HOWARD DIVISION. 


23e. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=| 23d. LOCATION (City, town or county) (Stete) 


Bikey (Specify) Jan.4, 1961 _| BALTIMORE NATIONAL BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE 801°R' fremont Ave 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Morton & Dyett Baltimore 17 Mad loaregyy 4 '61 Cladbun £ Peas 


R ATTENDING PHYSICIAN 


age 3 should be de’ 


UNERAL DIRECTOR: After t 


TO HOSPIT: 
director, p 


>TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 


2 a tHE Be sic OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 6 f ’ 6 
13632 CERTIFICATE OF DEATH v 
3 8 = }. PLACE OF DEATH 2. he RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é iy ° couNTy Balt imore MARYLAND Md. b.county Balto. 
=£ 34) y | b. CITY OR TOWN (if GIES gs a8 limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 Hv) Cuvee ive eens tawn) C\catonsville 
al + d. NAME OF bee ee (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
©.) (Lis sige if Pines,16 Pusting Ave. 7 2200 Ola Prederick Rd. ves NO 
5 3 peep First Middle Lost 4 gga Manth Day Year 
3g {Type oF print) Mamie Weltner dram Deo. 26/60 1” 
og S. SEX 6. COLOR OR RACE |7. maRRI NEVER MARI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“3 Femsle ite Peas Fore Jan. 13,1888 \%) hier Months] Doys | Hours] mM 
% 100. USUAL OCCUPATION (Gi ‘ind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
3 es a of working life, even if retired) Baltimore, Md. US 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George “eltner Christine Mehm 


Then please remave carbon papers. 


ate hos been signed by the oltending physicion and campletely filled in by 


2). | certify that (I) (this haspital) attended the deceased fram. _ 19.422, that (1) (Ww) lost 
saw the deceased olive an. BP hn 19.40, and that death accurred olds M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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3 yo WAS, eee) EVER IN U. S. ARMED oeceat 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
ie (eX, 90, oF unknown) {IF yes, give wor or doles of service) * - 
3 | rs. Anne Bachman, 2200 Old Frederick Rd 
= 18. CAUSE OF DEATH [Enter only one ee line far (a), (b), and 7% NTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: Zr % yo = eyed 
= + ATE CAUSE (0\2 Liou arctleal Ads Ss Powe. (ae ox ey 
5 ay DUETO #& <3 
ee {eae ’ a 
hE Conditions, if Sny, which wee, Madea AS Pewenled BE Tete ceil ce laa 
2 gove rise to immediate aif 
a5 couse (9), stoting the under: ( DUE TO 
eae © lying couse last. 
Seah pel ANS {e) 
a 5 a a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Seeceoae 
gB55 ¢ 7, ti =~ 'o 
£3s8 5 yes] NO EJ 
ie Hi e 20a. ACCIDENT Nei crceeee: oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port IH af item 18.) 
§ 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
e325 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= oo z 
3 § & |20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
3 3 a Hour a.m. While. Nat while foctory, street, office bidg., etc.) | 
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2a, SIGNATURE S 7 2b, DATE 
ar; ae ATTENDING -MED. STAFF SIGNED 
Leb sr a f Fags 2 M.D. | PHYS. Et pikector PHys. 1 
‘2c. PHYSICIAN'S 2d. BE ONERS 
25 NAME (tre J I ps in bs 
#e ber KC Cally SIS LEP. _\beo7 Fide eset hype Bi 252 ad 
as ~. 3a. BURIAL, CREMATION, | 23b, DATE THEREOF Be. = ‘OF CEMETERY OR CREMATORY Zaid. LOCATION (City, tawn, or county) tote) 
Qo, ) REMOVAL (Specify) 
zo ‘ 
of * 
4 S) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 
VR AL Mi itake F.D.4101 Edmonds on pA ve pate DEC2 8» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
138633 CERTIFICATE OF DEATH em LO6U7 


Reg. Dist. No. 


Ca) 


~ £ 

S 37 ly PLAGE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

e sal = marviano || 9 5! b. COUNTY ae Vv 

£ 8 b. CITY OR TOWN [IF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

8 RURAL ond give neorest town) 3 

ee | Catonsville Ellicott Cit 
@ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS er e. 1§ RESIDENCE 
. a 6 OR INSTITUTION J] a o ‘ON A FARM? 
ea 5 4 
2 Sumit Nursing Home £\ ~.L] sO noo 
° }. NAME OF Fi Middl 4, DATE 
- DECEASED ue idle lost DA Month Doy Yeor 
: (Type or print) RET WHEELER peaTH = Deg 29,1960 19 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lmignensey) Months| Days | Hours Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


yy 


} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 7 A if /: 
TILA aT yyees CAUSED G eAers tt Zea. Tene S< (Pres S. 
S0.9 ™ 


Conditions, if ony, which (by 
gove rise to immediate 


4 Female | White winoweoK] —svivorceoQ]] | Nove, 1881 yrs. 
a. 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He during most of working life, even if retired) ; 
cs None None Maryland 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
Bae Michael A,Maloney Mery E. Rogers 
8 3 it: WAS DECEASED ee U.S. SS ropes 16. SOCIAL SECURITY NO. INFORMANT Address 
pte aes erga cneane cote 
IS), No | None Hos Co, Welfare Board,Ellicott City,Ma 
¢. 
8; 
. 
eo 
Fe 


couse (0), stoting the under- DUE TO. 
lying couse lost. a 
Il. OTHER SIGN ose CONDITION CONTRIBUTING TO DEATH a) oy THE TERMINAL DISEASE re 9 fe ea a WAS AUTOR 
vac fu me 0 4 a ece/ as MED 


WAS UNDERLYING Oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur; Part | or Port Il ef item wz Lb 
TR UTING C] CAUSE OF DEATI 


ER, NOTIFY MEDICAL EXAMINER) 


3 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
jot work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
foctory, street, office bidg., etc.) ! 


(County) (Stote) 


MEDICAL CERTIFICATION 


|. eremafian, or-removol, and in any even! 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 houry 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funerol director, 


page 3 should be detached for use as the burial-transit permit. 


fs arte ; en i 
: / ‘Ge ae Sf We DATE SIGNED 
< Fe ACTUAL j 3 FI ed 
ba & [ SIGNATURE. MD. . =! pre a Pash ae ps 
2 5 PHYSICIAN'S 
Ee 3 nial 0S a eo at) SO es bs ee a Na eee ee ae 
i ‘o 
Fy 
S558: 
Re} “e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS Yy F,C,Higinbothom, Ellicott city,Md pate YAN ball cewhut db, Torasn 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 ] 3 6 i 1 8 
uv 


138634 CERTIFICATE OF DEATH 


* rs: 

& % : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence befare odmission) 

& 338 Ee a P TIMOR MARYLAND babu b. COUNTY 

i = oF Leia : 

£3 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 

3 38 RURAL ond give nearest town) 8 = BALTIMERE 2 ve | -Y 

3 $2 DAY: ES ) 

5S FO HOWARD 

yee a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
es (8) 56 s st ae cr aT ON is in 

Pasty. 5 YES [] NO 

eee ERANS ADMINISTRATION HOSPITAL 3040 Arunah Ave. 

2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= or 

we (yeeenpant) MAYNARD A. WHITAKER DEATH DECEMBER 9 1960 

= 88 $. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

=; sts last biethday) [Months] Doys | Haurs} Min. 

a te € MALE NEGRO: wipowed [) pivorceo(] | June 22, 1921 39 

= 13 é zg 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 8 es during most of working life, even if retired) 

So zet Clerk U. S, Government i U.S.A. 

3 : 3 g ? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© SRE 

3 Bee I Joseph C, Whitaker Sophie Henry 

¢ ea 3 - 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 a 5 A (Yes, no, or unknown) (MF yes, give war of dates of rervice) 

& eft = | yee |" “ww 11 

5 4 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}-] INTERVAL BETWEEN 

i See PART DEATH MGOIATE Cause (| __ CONGESTIVE HEART FAILURE __|_ UNKNOWN 

e°~. (a] 

<= een 

= ££2 ot ; . DUE T 

Baas Pca ot Si HYPERTENS ION 

3 FES Gove rise to immediow ( | 

& 2 ° 

5 BOs cause (0}, stoting the under- 

Sipe lying couse lost. (¢) c UNKNOWN 

O52 S . : 

z a) 3 5 2 © 5 Paar Il IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19, weer 

Ssots i . 

6505 x £ yes [] No} 
o'o39..0 Gg oO - : xX 
r= 7 = 
- poRs & 20. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il af item 1B.) 

ZSo08 & | OR CONTRIB (CAUSE OF DEATH 

acs ms S55 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ci 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 120 (City oF town) (County) {Stote) 
=~s5 es ray Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 

reer? = p.m. 19 lat wark [] ot work H 

SEeu 
roe 2 . F 
z Ee 3 5 2). | certify that 4Q (this haspital) attended the deceased framDecember_1_. 19.60, to. December 9 19.60 that (BK (we) last 
os x 3 = saw the deceased alive an December129 _60 ond that death accurred : 38RMfram the causes and an the date stated abave. 
re Os £ 22a. SIGNATURE _— a j 72 OONED 

57° » " ATTENDING MED. STAFF 
“<2 S 25 Littl f- = M.0. | PHYS. DIRECTOR ms. Oy 2/10/60 

2252 2c. PHYSICIAN’ 22d. ADDRESS 
228 NOME Oe J. aitl{ 
ee VAH,--BALTO,.MD..-FT. HOWARD. DIVISTON. ....-.- 
fess. ” | bL—ARTHUR_D FAULK b . 2] 2 . 

a 3 z yt 3 230, Ley F isteciet 23b, DATE “THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stote} 

>S > MOVAL (Specify 
232 f2 ) BURIAL | 24 Dec 1960 BaLrrvoRE NATTONA BALTIMOR D 
- - \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4: a , Ott fiat 
1h 9759" ) __HOLLAND FUNERAT, HOM 6 Drnid Ave, BaltdoMuDEc 13 60 tun £. 
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y be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


) ERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
= 


be filed with the State Dept. of Health prior to buri 


R ATTENDING PHYSICIAN: 


death. Page 4 3 
ee 


TO HOSPIT. 
>TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


635 _ CERTIFICATE OF DEATH 13609 - 


1, PLACE OF DEATH Sie USUAL I RESIDENCE | (Whera dacaased ‘lived, It nel itutions snsicibaa efore aa tiietionh 
a, COUNTY e. STATE 


MARYLAND 


D ALB co 
b. OR TOWN {if outside corporate limits, ‘| ¢. LENGTH OF STAY IN 1b | ¥ OR TOWN {If outside corporete limits, write RURAL neerest town) 
rit RAL and giva naacgst town) 
Be aoa oe Zoe, Le vo 


d. STREET ADDRESS. “TS RESIDENCE 


dee Wtltek tu f Teor 


Last Py Day Year, 


2S 0 


<b “ = 
6. COLOR OR RACE|7. jaRRieD [_] NEVER MARRIED = \ 8. 3 ip BIRTH 9 (In years |{F UNDER 1 YEAR) 


7 bithday) |Months| Days 

MAK winowen K}__ivorce [} yn. | 

ol USUAL OCCUPATION Be Kind of work | IDb, KIND OF BUSINESS OR foe BIRTHPLACE be & Stete, or nd, high country) / 12. CITIZEN OF WHAT COUNTRY? 
ing Ste, iffetired) 

(SP a A ae wad , SEN ext 

. 1. 


a kaze 5S MAIDEN “A y 
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